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MARYLAND StAtE DEPARTMENT OF REALIF 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


xo ar, 1. tine er First Middle lost 2a. DATE OF DEATH 

>. soF lype or print] 

3 3 : HELEN 8S. ALLEN 

as 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In 
. =| 

ig Colored Female 26 -(SIS 


To. ey (CE (Stote or foreign 
country) oa 

biseoshal 
10. CITY OR TOWN OF DEATH 


7 / Salisbury 


)fodmission) STATI 
Mary La 
14, FATHER'S NAME First 


lease remove carbon popers- 
or removal, and in any event, within 72 hours 


a. 
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GB 
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cremotion, 


last. 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 
INTY. Je 


lb WAS Uae EVER me ARMED Peres? ' 
5 give war ar dates of service 
‘es, no, or unknown) yesgi 4) §20~2049 


18, CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (¢).} 
PART |. DEATH WAS CAUSED 8Y: 
i IMMEDIATE CAUSE (0) 


Conditians, if ony, which gave 
tise to immediote cause (a), 
stating the underlying cause, 


7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
U.S.A wibowen PY __owvoRceD [] WICOMICcO 


ay" aif" 1968 


Yigg 


i 


2b. HOUR 


2:55Pu 


SF ONDER 24 HRS. 


yoots [__runoee ves] 
last bisthgay) MONTHS | GAYS MIN 
YRS. 


Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 2a. USUAL OCCUPATION (Kind af work dane 


1 
DeeH?'s “laa State Hospital during most of working life, even if retired.) 


12b. KIND OF BUSINESS OR 
INDUSTRY 


13c. CTY OR TOWN, 13d, INSIDE CITY Limits? | )3e. STREET AND NUMBER. 
' Snow H BO wo 412 Covington Street 
middle 9 ost __|1S: MOTHER'S MAIDEN NAME Fist Middle Tost 
Oo oa ug 7] 
Ge SOGALCURTT NO] 17 JIFORH AN cite 
T6b, SOCIAL SECURITY NO. FORMANT ram 
poet Cale PI OLED St j 
[A 2 2 dekn ing Arg 
5 


Recurrent Cerebral Thrombosis 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


DUE TO, OR AS A CONSEQUENCE OF 


Hypertensive Arteriosclerotie Cardiovascular 


1 year 


DUE TO, OR AS A CONSEQUENCE OF Disease 


(9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


‘i? xDiabetes Mellitus 
190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


he low requires thot the deoth certificate be executed within 
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2\d. INJURY OCCURRED 
Whil Nat whil 


led with the Stote Dept. of Heolth prior to buri 


| 200. AUTOPSY? 


CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING 
[Dior conrRIBUTING [7] CAUSE OF DEATH 
(If either, notify medical examiner) P.M. 9 


De. PLACE OF INJURY @ HOME, FARM, STREET, bests | 21f. LOCATION Street or R.F.D. No. 


[so om | 


Tb. TIME OF INJURY 
HOUR AM. Month Day Year 


‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 38.) 


City or Town 
OFFICE BUILDING, ETC. 


22d. PHYSICIAN'S 


NAME (Type) LV. Maldve, M. D. 


22e. ADDRESS 


Page 4 moy be retained by the hospital or attending physician. 


director, page 3 should be detoched far use as the but 
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TO HOSPITAL OR ATTENDING PHYSICIAN: T| 


County 


State 


ot wark 
220. | certify that & (this haspital) attended the deceased frp _Pebruary 7, 19 O@ , ta_May cl , 19_@8 , that &) (we) last 
saw the decepsed aljya! an 19 and that in Say) (aur) apinian death accurred an the date and haur and fram the 
causes stateg a ave (we) (did) ( ) view the bady after death. 
2b, SIGNATURE J a a 7 ‘2c. DATE 6 
MA DEGREE PHYS. Oo dhecor O pws 1] 5/2h/68 


Ma 


Deer's Head State Hospital, Salibury, 


30, BURIAL CREMATION, | 23. DATE . Zac. NAME, OF CEMETERY OR CREMATORY 73d. ROCATION (City ar Town) (County) (State) 
REMPVAL {Speci < a 
pours) | 5-2 4g 1 baa) =e Were, Jud 
74. FUNERAL DIRECTOR ; Wa, RECD BY REGISTRAR Sb. REGISTRARS JONATURG 
VR AIS. @) i" 
SOM REV. oeMAY 3 1 1968 f J @ 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARTLAND STATE VEFARIMENT Ur oi 
97707 DIVISION OF VITAL RECORRS, 301 Ww. PRESTON STREET, BALTIMORE, MARYLAND 21201 
J ‘ = CERTIFICATE OF DEATH 


ct aw 
|, DECEASED-NAME i ’ 20. DATE OF DEATH 2b. HOUR 
{Type ar print) - j ; 7 Manth Doy 96 


DOA N A o oe 
3. SEX 4. RACE aK DATE OF BIRTH u Med (in i WF UNDER ae 
— t D 1. 
ETS, ie a May 22, 1909 te ee 


& 


tl 


Se 
zo 3 To BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[] | COUNTY OF DEATH 
Ww ss 2 rs 
£§e Mar y land USA WIDOWED PQ —_ivoRcED Wicomico na 
22s 10. CITY OR TOWN OF DEATH i WANE OF HOSPTALOR INSTITUTION (Ifnat in hospital 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ae 2 ive iigt t afyys king lif if retired. INDUSTRY 
38: Salisbury PéAtNStlla General Hosprtat NoUeWive Hone 
3s oh 130. USUAL RESIDENCE (Where deceased lived, if institutian: sas befare {13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
avo odmissian) STATE 13b. COUNTY o - . 
E23 Mary land |" : Wicomico |Salisbury | 80) "00 | 157 Shelton Avenue 
oa z eS 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
es 
seg John W. Marshall Ella May 
4 
ges To, WAS DECEASED ae TW. ARMED FORCES? [16 SOCIAL SECURITY WO. 7. INFORMANT ‘Address a 
geo es, no, or unknown) | (yes ge war or dctescf serve = 
iss Nowe) 2A tbe es ioeer’ 2 Salisbury, a 
wee 1B. CAUSE OF DEATH (Enter only ane cause per tng fr (l (ae (a) BEIWEN ONSET AND DEAT 
£2 PART |. DEATH WAS CAUSED BY: cee 
SES ‘ IMMEDIATE CAUSE (0) 
Sas 4h / j DUE TO, OR AS A CONSEQUENCE OF 
235 Conditians, if any/ which gove rm . 
pe rise to immediote cause (0), = 
Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF : 
roa lost. me er" ) 
2 = 
2 
a5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a} 


v 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
[Jor CONTRIBUTING [7] CAUSE OF OEATH HOUR bt Manth Day ie 
{If either, natify medical examiner) 


21d. INJURY OCCURRED | 21e. PLACE OF wa AT HOME, FARM, STREET, a ria Bp — Street or R.F.D. No. City orfown County State 
While yet while (ore BUILDING, ETC. Q. i] AL 
lat work —_at veal id cee 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the bi 
d with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


22a. 1 certify that (I) (this haspital) attended the deceased 0 a 0 , tog fe XI9____, that (I) (we) last 
x saw the deceased alive an—____________19___, and that in (my) ie apinian ‘death a oi dn the date and haur and fram the 
s causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
ts 2b. SIGNATURE ; ; ae iz = 22. DATE SIGNED 
A \ i 
es CON Ler N22 4Y te DEGREE PHYS. oinecton Cats, CO} ma 968 
see 22d. PHYSICIAN'S Ze. ADDRESS 
é eS NAME (TYPE) Dy arrie Hearn 226 N. Division St., Salisbury, Maryland 
Sze 730. BURIAL CREMATION, | in DATE Dac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
‘65 Revo aie ) Ch é iz = . 
° 26,1968 | Springhill Memory Gardens|_ Salisbury,Wicomico,Maryland 

ADDRESS 2a. ee BY wae -| 5: REGISTRARS SIGNATURE 
com DATE 196 atthg FO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aftg 


MARTLAND STAIE DEPARTMENT UP FEALIAL 


] 27708 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 74 
eA. CERTIFICATE OF DEATH 
11. DECEASED-NAME Zitst Lost 2o. DATE OF DEATH 7 HOU! 
(Type or print) (CEE ML b= oe ye rs wy, a) Les —s bey pofh es "01 
3 ee 4. RACE Fan. DATE OF a; 


‘i [__ IF UNDER I YEAR | [__ IF UNDER I YEAR | YEAR r Via 24 HRS. 
vie Days | HOURS [min 
(19 20 [ee ha ll 

Re Te RTA so gy foreign | 7b CITIZEN OF WHAT COUNTRY? ® MARRIED [E] never aaa 9, COUNTY OF DEAT 
ii . : 
oni hy land US # WIDOWED [] DIVORCED Wicomico 


within 72 haurs & 


70 aig (Bhs ol T], NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL ee (Kind of work dane] 126. KIND OF BUSINESS OR 
7o\| Salisbury Berierala General Hospitiite st of workinglife, evenif retired) | INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: ssidence pees 13c. CITY OR TOWN je. INSIDE CITY LIMITS?., | 13e. STREET AND NUMBER 
» Jodmission) STATE ile COUNTY, AL sTonSoktvsc) wo |P RON BURG, Hd. a2 


1S. MOTHER'S MAIDEN NAME First Middle Lost 
A 
Rertl.p. Apts BRAM 


To. WAS DECEASED CAS IN U.S, ARMED EORCES? 16b. Boras SECURITY NO. 3 ETT Sis TEX, Address 
Yes, no, or unknown) | (I! yes gvpara’or dates of service) 7 4-hf WES - baksans bug (td. 


lease remave carban papers. 


igned by the attending physician and campletely filled in b 


cayses stated above, (I) (we) foie id not) view the boty ofter death. « 


7s Fou pres, fa sue 2c PATE STONED 
OY tel Hef fon WA Deca RM Co Rae Da EOL 
Wa. PHYSICIAN'S 72e, ADDRESS 
ican cry 7. Sno ped SEL EI iy to Rite rg 
730. BURIAL, CREMATION, | in ayers DATE [3c NAME OF CEMETERY OR CREMATORY | 28d. LOCATION (City or Town) (County) (State) 
Beye yspe 11,1968 Bethel Cemeter Walston, Wicomico, Maryland 


Was 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATUR 
womiev.vie! | HOLLOWAY & COMPANY, SALISBURY, MARYLAND ome MAY W968 fee a, 4 


en 


: 
3 
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> 
Fr 
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= 
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2s APPROXIMATE INTER 
i 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 3 ‘BETWEEN ONSET AND. DEATH. 
at PART |. DEATH WAS CAUSED BY: Bhs 2 j Z & 
es . IMMEDIATE CAUSE (0) <# = LP Lo = 
ee / DUE TO, OR KS A CONSEQUENCE OF iyltne 
Pe il thie which “ 0) Attn ac Cucefv Let Giw 
« c Hs oO Immediote couse (0), 2 
S525 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF _ , Z Lat Zi) 
Sess is. 0_ Lethethvae L2 bennbeis SEE AA IE 
= 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REKATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Daas z Ug YY AMY 
= 5 3 oe 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = a 
268 ee { = YES Bi] wo CAUSES OF DEATH? 3, 9 
5 £ ad & P2lo0. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Bees S| LoRcontreutins (cause or ota =| HOUR AM. Month Doy Yeor 
7 Eps 2 {If either, notify medicol exominer) P.M. 19 
Sse, ‘AT HOME, FARM, STREET, FACTORY, . No. i 
2 3 4 So AMEN uth sth) ‘le. PLACE OF INJURY (Mee Abel fa 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
2 Esa 0 
£tSe fat work var cs Ps 4, 
eses 22a. | certify that (1) (his hospital). haspital) ottendedthe deceosed fro! ZL ,\9 2d , to. 19_ 7, that (I) (we) last 
Sa saw the de tA) (iis spi Glive an. 19 Qa, ond thet in (ay) (aur) opinion death ocfurred on the date and ihoor ond from the 
ecese 
pees 
tare 
ae a 
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TO FUNERAL DIRECTOR 
directar, pa 
shauld b 


" 


x | 


H 
ages 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


or 
bal 


e 
iNed in 
1p 


-transit permit. Then please remave carban paj 


Page 4 may be retained by the haspital or attending physician. 
shauld be fled with the State Dept. af Health priar ta burial 


— 


b 


, fematian, or removal, and in any event, within 72 haurs after death. 


After this certificate has been signed by the attending physician and completely fi 


directar, page 3 shauld be detached for use as the bu 


MARTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 
027783 CERTIFICATE OF DEATH 1. 


1. DECEASED-NAME 2o. DATE OF DEATH 2b. HOUR 


{Type ar print} Month 
4, RACE IF UNDER 24 HRS. 


a] 
3. SEX 
2 ) MONTHS | DAYS: MIN 
Female. | eg co Dec. pacle wleal 
7o. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (ZyntieR marrico(C] 9. COUNTY OF DEATH 
he 4 . 
wioowen Favor bababdinie = it AE 
10. CTY OR JOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. ors OCCUPATION (Kind of work done ie nee BUSINESS OR 
LY 3 Dyixe 1 st af working life, even if retired.) DU 2 
Salisbury wHineila General Hospéter inet ee 


. AGE (In yeors. 3 
last birthday) 
Gxt 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 3c. CITY OR TOWN 134. INSIDE CITy,LIMITS? —-[]3e, STREET AND NUMBER. 
) Qhadmission), , STATE . T) S 
De aeelanel | Wire ccdee \Sreu bt |\EO| Morn 57 
# 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ut / 2 Z Z S fo 2 gl avn Mert 
le WAS DEER ae tes ARMED. ude ‘ 16b. SOCIAL SECURITY NO, 17. INFORMAN « Address 
es, NO, pr unknown] eigive wear or dates of serv) — 
WAY — PLL IO LL: Moe E CL-L 
a ae = ee << ee ee + eee eee T 77) TST 
18. CAUSE OF DEATH (Enter anly ane couse per line far,(a), (b), and (0) , pail ae ee 
PART |. DEATH WAS CAUSED BY: -f, L} 
“IMMEDIATE CAUSE (0) 2 I GEA tr A 


: eae 
Ral 7 
XH ¢ re DUE TO, OR ASgONSEOYENCE OF 2 — ( ( 
Conditions, if any, which gave por f? ei Lea — Kir as 
tise to immediote couse (0), W)4 7p 
stating the underlying cause DUE TO, OR AS ALONSEQUENCE OF 
test iG) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


if 


2% ta 
2 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys nwo CAUSES OF DEATH? 


Zo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port ¥ or Part 2, Item 18.) 

[CTOR CONTRIBUTING {[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{If either, notify medical examiner) PM. 19 

‘2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | 21f, LOCATI RFD Na. Gty or I C Stor 

hte Oo Notwhie 2le. (Stee HURDWNG, EC 21f. LOCATION Stree}-ar a. ity or Tawn, ‘ounty re 

lot work —_at work o S| PE Z 

22a. | certify that (I) (this hospital) attended-the depé >_(=- /, 19 GS, t0___> {= /, 90S _, that (I) a fast 
saw the deceased alive Sn 196 © and that ip (my).{60f) apinian death accusted on fhe date and hour ond from the 


MEDICAL CERTIFICATION 


“ causes stated abave, fly (y lid AO) vidw the body after death 
5 ‘2b. SIGNATURE. ALAA = Pe es, as 22c. DATE SIGNED. 
= ees —_ DEGREE PHYS. oirecror CI PHYS. O 
= j 22d. PHYSIGAN'S 22e. ADDRESS 
s t NAME (Typ 
= 6] 
Fa ‘Zo. BURIAL, CREMATION, on ee ‘23c. NAME OF CEMETERY OR-CREMATORY— ‘23d. LOCATION {City or Town) (County) (State) 
REMOVAL (Speci 5 : 
e jes ee SPIE SO Mb Zien Kop7 if Swe tad bl, 2 
whey eae o% ADDRESS Bo. at) ease 25. REGISTRAR'S SIGNATU 
; i Q rL 7] 
MYO | Ae, ML (ae Snew Hfl Ma DATE 29 1968 i 
‘s Pap en 


MARTLAND STATE DEFARIMENT Ur MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 


tise fo immediote couse (0), Fad KK 
stating the underlying cause; DUE TO, 0 pe ECUENCE OF 


last. (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


ts ‘ cy 4 
Items 5&5, FilmGlOl 6/12 68km CERTIFICATE OF DEATH 07710 14 
“ Ne G bee Middle 20. DATE OF DEATH 2b. HOUR 
> ‘SYS fype or prin A ry 
oS 552 Lji2 5 g Nim 
73 eon5 p, ee 
a. auny 3 ag Pm py 
R=4 eo oA 4 last bi iH i 
0. BREA (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED (OI Never marrieo(] 9. COUNTY OF DEATH 
é SO es ai ee Ui Sek: WIDOWED f] DIVORCED [-] Wicomico m4 
ae 10. CITY OR TOWN OF DEATH 11. NAME OF HosPrAL OR INSTITUTION (If not in hospital 120. USUAL beara io of wark done 13 KIND OF BUSINESS OR 
: . give street, ‘ 7 g life, even if reti DU: 
S55 Salisbury PATA a General Hospi eay' wong ite evenilrgired) i 
z 5 is 13c. CITY OR TOWN Vad. INSIDE CIY UMiTS?—-113e, STREET AND NUMBER 
Ss Fes byt Salisbury|"%@ “O |W. Main St. 
5 E 2 / TA ATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
of SS James Elze Mar Elzey 
2 WE Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16b. SOCIAL SECURITYNO. __|17. INFORMANT Address 
2 ge Ee ES Mae eae Robert Elzey Salisbury, Marylend 
$ 3 ra a ee ee oa tag, oe oe. ol. Re! cat ‘APPROXIMATE INTERVAL 
. = € 18. CAUSE OF DEATH (Enter anly ane cause per line-far {a}/4b), and {¢).) / + BiTWEEN ONSET AND OEATH 
€ Te PART |. DEATH WAS CAUSED BY: "A bie He ‘ ‘ Ss we 
S ~E5 ] __ IMMEDIATE CAUSE (0) CAZ0E472 eA Gs Lae eng />-- 
iS ss A) 6, O DUE TO, OR AS AyCONSERLIENCE 0} : “es Wovgs 
= = FI Conditions, if any, which gave oF ‘tape Lom ~ A hy 
Eg E58 
3 = 
5 
S 
= 
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= 
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90. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sc nod CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
{[JOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Manth Day Year 

{if either, natify medical examiner) P.M. th 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.Ed. No. City or Town County Stote 
While > Not wl ‘OFFICE BUILDING, ETC. 

lat work ot work 


220. | certify thot (I) (this hospitol) ottended 


MEDICAL CERTIFICATION 


we, 4 z © 
toh 22-7}, \968_, to. 19. 02 _, thot (I) (we) lost 
saw the deceased alive pn. gy and A (my) (owrf opinion death accurrdd on tHe dote and haur and fram the 
couses stoted obove, (Hf (wet the body ofter deotl. 


‘2b. SIGNATURE ee ee g ‘2c. DATE SIGNED 
4 6 ATTENDING fy MED. =] STAFF 
——7_| DEGREE PHYS. DIRECTOR PHYS. 


he degeosed f 


= 


je 3 shauld be detached far use as the bu 
d with the State Dept. af Health prior ta buri 
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oS : ? 

se 22d. PHYSICIAN'S es De. ADDRESS 
=s | nee the ee te on 

52 2 

os 

ra 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Zio. SURI. CREMATION, | 3. DATE Tic NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Giy or Taws) (County) (State) 
REMOVAL (Speci . f 
pois okie ia 5/23/68 pon Areas Cemeter alisbury Wiecomieo Ma 
- EUNERA 750. RECD BY REGISTRAR [25b, REGIEADRS SI ae : 
U, ove JUN OES 7 


TO eeu Dicat EXAMINER: This ce 


cate should be executed within 24 haurs ofter soi Dy delay is FR \ 


(=) 


in pencil 
forworded to the Chief Medical Exominer's Office along with form PM3. Poge 


lease execute the certificote, writing the word “pending’’ 


necessory, p 


Item 18. Give Pages 1, 2, and 3 to = 


= 


the funerol director. Page 4 shauld be 
5 moy be retained for your 


TO FUNERAL DIRECTOR: 


man 
a 


files. 


3should be used as o buriol-transit permit. File poges | ond2 with the State Depar; 


Poge 


Heolth prior to buriol, cremation, ar removol. ond in ony event within 72 hours after death. 


VR AISME (5) 
10M REV. 1/6 
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MARTLAND oTATE DEFARIMENG UF REALIA 


a0" DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7715 
07713 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. DECEASED-NAME First ite Last Ni ; 
(lype or Print irs iddle ast 20. Ue KI NOWeEA Month Doy Year =] 2b. ifs 
Walter Barcla beATH MATEO EC] Bam 23 6g 
4. RACE S. DATE OF BIRTH a5 ian 2. DATE pen DEAD 2d. o 
la M D y 
“Maie | Negro | 12/23/1696 wo | ee eee 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? Ze. MARRIED [“]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
oy) Marylana | U.S, winowed [7] owoRCD EW | ~=Wicomic Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark done ]12b. KIND OF BUSINESS OR 
Ne nticoke give street address) during maj} of pekpaiis, ig if retired.) | INDUSTRY 
130. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
admission) STATE , ig COUNTY Wicomico |Nenticoke ‘SGN 
14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Asbury Barola Arletta Nutter 


Vee WAS SED ae IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
‘es-ge, ar unknown {lives give wor or dptes of service) 2 
és Weert 098- Pega aha eG 288 | Mrs Verdells Barclay .Nan oke , Md 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b) i ill ok 
PART |. DEATH WAS CAUSED BY: ( 2, PD ed preg Pnmpmnt Von 
’ IMMEDIATE CAUSE (a) 
5S DUE TO, OR AS A CONSEQUENCE OF 
/ ls 
Canditians, if ont, which gave ) é g =y, 


tise ta immediate cause (a), A 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 0) 
A O 
PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
; 
z[/-/ & 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
= 1? 
= WAS PERFORMED’ YES [ ite 
& ita. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year ‘2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
sz | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
& [cause oF Deaty P.M 19 
= 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 214, LOCATION Street or RFD. Na. City or Tawn County Stote 
WHILE NOT WHILE factary, affice building, etc.) 
AT work L_} AT WORK 


220. I certify thot | took chorge of the remoins described obove, held on Autopsy[_], __ Inspection [5x], Inquiry Ex] ond in my opinion 
deoth resulted fg: — Notural causes (XJ, Accident [_], Suicide [], Homicide [_], Undetermined monner [_] 


/ CHIEF MEDICAL EXAMINER 
ACTUAL ih \ "1 ql 


SIGNATURI f= yp. ASSISTANT meoicat examiner (7) 22b, DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER 5/24 / 68 


NAME (ye) Har) L, Royer,S: ory Ls bury. Ma, Aopress(street, city, town, or county) 


ae BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY oR CREMATORY Bd. LOCATION (City ar Town), (County) (State 
city) ) 
Bape 5/26 ~ Nanticoke Cem, 


Nanticoke Wicomico Md 
yon RECTOR ADDRESS. 250, RECD BY REGISTRAR 2Sb, REGISTRAR’S SIGN: pur 
i aD ? 
LoL, AD zacc4e-_, Bivalve, Marylarian MAY 27 1968 (Cortes jue 


. 5 MARTLAND STATE VDEFARIMIENE UP AEALIT 
I items 41 8&22a pivistdh UP drat RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7716 


FOR STATE 72712 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. | PEERED ‘i First Middle Lost Zo. DATE KNOWN[a}~ Month Doy  Yeor 2b, HOUR 
vr Prini + s l- - 
“eo Vile Ernest William Bell DEM ATED C2 A f 
sg 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE Bigs PA 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 
ae ale Gevaldec, Se LoTG 57. | Fe al Montilg _Deeeurae ae M 
oe) To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED L4. | 9. COUNTY OF DEATH 
@ z county) ig , USA wivoweD [}—_-DivoRceD C] Wicomico Md. 
=s e. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
se §p| Salisbury weet sula Gen. Hosp. |tinamost a yowiap ie, evenif retired) | APUSRY Wa Shy 
3 ‘ 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN V3e. STREET AND NUMBER 
es ¥] admission) STATE 136, COUNTY 474 alisbury "Gh Ol Quincy Street 
eae | [V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
£2: + =a . 
CPE Clarence Bell Priseilla Hitch 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT i ADDRES: 
(Yes, no, or unknown) {Uf yes give wor or dotes of service) aos cones Quin Street 
no 220-0] -706 ughn Bell bury, Md 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (<)) 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO QEATH 


PART |. DEATH WAS CAUSED BY: 4 
a IMMEDIATE CAUSE fo} Methyl alcohol poisoning Fi 
ere DUE TO, OR AS A CONSEQUENCE OF J 
Conditions, if ony, which gove Chronic alcoholism years 
rise 10 immediote couse (a), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


a) 


= t 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES NO 


lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING [—] HOUR AM. 
CAUSE OF DEATH P.M. 9 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 214, LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT Wit foctory, office building, etc.) 
at work LJ at work 


22a. | certify that | taak charge of the remains described abave, held an Autopsy [A Inspection FX Inquiry EY — and in my apinion 
death resulted ym: —Naturol up FJ, Accident [1], Suicide [1], Homicide [J], Undetermined manner [_] 


=™— 


MEDICAL CERTIFICATION 


irectar. Page 4 should be forwarded ta the Chief Medical Examiner's Office aldng pwith 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with 
Health prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the word “pending” in pene 


TO a EXAMINER: This certificate shauld be executed withi 


[) .a CHIEF MEDICAL EXAMINER  (C] 
= pou an" A> A> Mp. ASSISTANT MeDicaL EXAMINER [] 22b. DATE SIGNED ce 
e DI | exams Dp M DEPUTY MEDICAL EXAMINER [> cae 
Si A |_| NAME (Type) EB V. Q VS Sm Hovgigt cran Wicem Tes 
= 30. BURIAL, CREMATION, 2b. DATE 


23. WNAME OF CEMETERY OR CREMATORY 23d. LOGATION (City or Town) (County) (Stote) 


REMOVAL (Specify) . 
Bu Parson emete Salisbury, Md. 
24. FUNERAL D de Pe 2o. Ri GP iBY REBAR 44 0Sb. REGISTRAR'S SIGNATURE ? 
RAISES : . d age, ( 
10M Rev 76 Fooma DATE A 968 gd 


Rta 


MARTLAND STATE VEFARIMENT UP ACALIT 


eel ] a9n49 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
O7712 . * CERTIFICATE OF DEATH 

Me 1. ies aay First Middle 2 Lost 2a. DATE OF DE % 2b. HOUR. 
Ses lype or print lant De Yeg igs 
35 Hayne AN Downd a LE OB 
2h SR 23. SEX ? 4, RACE S. DATE OF BIRTH 6. el fue ]_IF UNDER | YEAR | IF UNDER 2¢ HRS. 
@ 4a 5 HOURS 
2 Bie Female Whe April 6, 1880 ma yee et ean Py 
So SH 


as 


JA SR PCE (eo: ign] CEN OF WHAT COUNT &waRRico KE) never magnieo[-] | COUNTY OF DEATH 
count 2 : 
cul”) Delaware USA WIDOWED [] __ivorceD [-] Wicomico rh 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
A give street address; dori st af working life, aven if retired. INDUSTRY 
Salisbury Peninstla General HospPeyt' "Mousey Fee 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 413c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

edmission) STATE yey Tand |! COUNTY Wicomico | sal isbury | "SO 90 | pp x 

14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ruben Elliott Emi ly Kelley 


Te, WAS DECEASED VER WS. ARMED FORCES? YISD.SOCALSECURTYWO. 77. WwoRMaNT (Husband Mares ReD oF 
ri Ialore ae nk 2 
re eae) Mr. Isaac J. Bounds, Salisbury, Maryland 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) i # BETWEEN ONSET AND DEATH 
PART OATH WAS MED BE, loc avdial tuba wn 
tise ta immediate cause (a), {b) 


DUE TO, OR AS A CONSEQUENCE OF at ‘ 
Nae Vicarek Clee, Ce fone 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ji NEG seke ye 
last 0 eh eP GD Nic ety ONE NGI OS AMD 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEMTH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


“4d 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES] no CAUSES OF DEATH? 


Ta, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Port 2, Item 18.) 
(COR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, notify medical examiner) P.M. 19 
AT HOME, FARM, STREET, FACTORY, i 
ad on eCoREED Ze. PLACE OF INJURY (A HOME abn si 2If. LOCATION Street or R-F.D. No. City or Town County Stote 
fat wark —_at wark a> 
220. I certify thoy (\) (this hospitol) ottended the deceosed from___—_, 19_le fo__3—& _, 194%, thdt_(I} (we) lost 
saw the deceased alive an_->i~_G 9._G G, ond that in{my) (our) opinion death occurred on the dote ond hour ond trom the 


hen please remave carban papers 


¢ filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within 7: 


permit. TI 


Conditions, if ony, which gove 


-fransit 


ined by the attending physician and campletely filled in b 


cies 


The law requires that the death certificate be executed within 24 haurs after death. 
9) 


I ar attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 


i causes stated abave, (I) (we) (did) (did not) view the bady ofter deoth. a 
a) 2b, SIGNATURE = a 2%. DATE SIGNED, ~~ 

ire — re ATTENDING f STAFF a - 

hE. =f abi Vi" Ypeoree pire Ge O oO 5-6 -S6 
28= 2d. PHYSICIAN'S ig Qe. ADDRESS 

=A NaME(Iyge) Dr. John T. Bulkeley S. Salisbury Blvd., Salisbury, Maryland 
Ss 4 

533 

oot 

2 


24. FUNERAL DIRECTOR ADDRESS 2S, REC'D BY REGISTRAR ‘2Sb, REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND one MAY 13 19 , bg 


VRAIS 
30M REV. 


| BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
\ Lsitrenesiee May 10, 1968 | Pittsville Cemeter Pittsville, Wicomico,Maryland 
ENN 
1 


K 


F 


D MARTLANU STATE DEFARIMENT OF GEALIA 


onsare | o771g SS TR eS Ae ne 


HEALTH DEPT. 1. DECEASED-NAME First Middle lost 2a, DATE KNOWNJK] Month Day Year [2b HOU 


rf 


Page 


TO oepury Dicat EXAMINER: This certificate should be executed within 24 haurs ofter i deloy i 


‘s ree el ADEE SUE BOZMAN oan watt] 5-268 iy DieSh 


(Yes, no, ar unknown) {if yes give war or dates of service) 


°o 
bs = 3. SEX 4, RACE S. DATE OF BIRTH 6 ACE in yer 2c, DATE PRONOUNCED DEAD 2d. Hee 
ave ie Month 
SEA 13 es ee oot 5 ee eS laisou 
a e BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDSERINEVER MARRIED 9. COUNTY OF DEATH 
-& oO guntr = s 2 
gs 2.] outh Carolina USA pnOOWED Ta] sinWorceD Wicomico id 
met 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind of wark dane [12b. KIND OF BUSINESS OR 
= ~~ Selaebur oye seat otras 19g General during mast of working life, even if retired.) | INDUSTRY 
= j 
oes WBa. USUAL RESIDENCE (Where deceased lived, if institution: Residence before|43c. CITY OR TOWN Td WSDE CTY LIMTS?[13e, STREET AND NUMBER 
ss Mi | as al gh cL aga Somerseé Westover] SOO | Route 1 
& 14. FATHER'S NAME First Middle 1S, MOTHER'S MAIDEN NAME First Middle last 
a Lena Johnson 
ce Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. | 17. INFORMANT ADDRESS 
4 
2 
= 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and 


() BEN GEE AND OD 
PART |. DEATH WAS CAUSED BY: 5 
¥ / 9 IMMEDIATE CAUSE (0). Asph yxia Minutes 
Q we" 6) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave » Aspiration of vomitus minutes 
fise to immediate cause (0), i) 


_ 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. ¢ U 

Kb (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Sub-phrenic abscess and rupture of jejunum. 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
h.-18-68 WAS PERFORMED? Rupture of jejunum. YS] not] 

Zia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2\c, HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

230k l-16-68 |Driver of auto invohbed in collision. 


21d. INJURY OCCURRED aM PLACE ie ae (At hame, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town, County Stote 
factary, office building, etc. s 2 . 
iyi “ntsrséction at_¢amden Aye. & Salisbury, Wic., Md. 


AT WORK os 
220. | certify thot | took chorge of the remains described obdve, held on Rufopsy falar Inspection (Xi), Inquiry KJ, and in my opinion 
Suicide [[], Homicide [_], Undetermined manner (_] 


death resulted Natural cayses (_], Accident (2. 
CHIEF MEDICAL EXAMINER — [[] 


Vy 


MEDICAL CERTIFICATION 


Sy 


ACTUAL 


SIGNATURE, mo, ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 
pamegs Harl L. Royer, (ND. DEPUTY MEDICAL EXAMINER JK] May 2, 1968 


NAME (Type) OD Camden Aves, Salisbury y McRpoRESfineet aly, town, or county) 


23a. BURIAL, CREMATION, 3b. DATE 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 
D 68 ry ™ 4 ve Ma and 


B a mes s ary 
1. FUNERAL DRECTORW4A LI iam H James dy Mors 350. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 


Health priar ta burial, cremation, or remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office a! 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File pages | and2 with the: 


necessary, please execute the certificate, writing the ward “pendin 


tren le = UXO itera thomex Princess Annpy: MoMA ws 


i fe 
é, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth. 
mit. Then pleose remove corbon 


, remotion, or removal, and in any event, withi 


-tronsit pen 


~ 


Poge 4 may be retained by the haspital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely fil 


director, page 3 should be detoched for use os the buri 


a 
—should be ed with the State Dept. of Health prior to burial, 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


he ie) & ry 4 
S218 CERTIFICATE OF DEATH i? 
1 fie eeane First Middle lost 20. DATE OF DEATH 2.8 
Type or print) LY Month Do Yer, p 
HELEN bk pir BLE a f 27," 
3. SEX 4, RACE YL, gE (ny “ IF UNDER 24 HRS 
2 _ 2 . lost, birthday, MONTHS | OAS mn 
EprAle whe ch, 3/ 18 iia: ee oe) 
7o. BRIVPLAG Stote ot foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NeyfR MARRIED[] | % COUNTY OF DEATH 
tf E * . 
pee le ) S- WIDOWED DIVORCED Wicomico ray 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
Salisbury ‘a calaekssb auc Gener al Ho sq ap riegampst of working life, even if retired.) INDUSTRY. 
ee ea ‘nat Dh lived, if institution: Residence before Wes ITY OR TOWN Yd. INSIDE CITY LIMITS? /13e. STREET AND NUMBER ” 
lodmissian) STATE 13b. COUNTY ia] é 
~ PAL ALO a ¥ 2 ATL 1 was 
14. FATHER'S NAME y) First Middle é Lost 1S. MOTBER'S MAIDEN NAMI "1 First Middle ¥ lost 
Ab Ad Leet) PusX+) llen sy, 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Ys Addr 5 , 
Yes, no, or unknown) | {lf yes give war or dates of sorvce) ", ti} } ‘ff f 
JysielCuls prs EAs lll ttn) |# Lica 44 L) eae /b 
18. CAUSE OF DEATH (Enter only one couse oe (0), (b), ond (¢).) A tg é ; Vi arr Wa w ra 
PART |. DEATH WAS CAUSED BY: Le este 
IMMEDIATE CAUSE (a) & EVKEON fKetinw” m— hte hne 


tise to immediote couse (0), & 
stoting the underlying couse; DUE TO, OR ASM ONSEQUENCE OF 


es (9. 
PART 2. ae SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
y 


i) OSes : 


L+¢ DUE TO, OR AS A-CONSPQUENCE PE — , 
Concifions, if ony, witeRigove (b)_ Pn dy Boke food Aa Herr 
U 


= 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= vs] = NOL) 
& [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | COoRcontrisutinc [7] cause OF DeATH HOUR A.M. Month Doy Yeor 
& [lf either, notify medicol exominer) P.M. 19 
= "AT HOME, FARM, STREET, P 
2\d. INJURY OCCURRED | 2le. PLACE OF INJURY lGaretmiomente FACTORY.\| 21f, LOCATION Street or R.F.D. No. City or Town County Stote 


While oO Not while 7} 


lot work —_ot work 


220. | certify that (I) (this hospitol} ottended hg gto edsed fro} ih © cc Re {/ 1/,\9 , thot (I) (we) last 
saw the deceased olive on SL/L 19 ), and that ip’{my) four] opinion death occured on fhe date ond hour ond from the 


the body after death. 


2b. SIGNATURE j = # 2c. DATE SIGNED 
ne lA-4 ATTENDING Ho, SF i 
f=] DEGREE PHYS. DIRECTOR PHYS. 

72d. PHYSICIAN'S 2e. ADDRESS 

NAME (Type) 
BURIAL, CREMATION, 4 Bc. NA i Of CEMETERY OR CR IATORY Wd LOCATION (City pr Town) ounty) _ (Stote) 

FEMOY BL (Spotit e Be f P 

EEE A |: bt | Bre f ler, Mi Lc huk Aabtigd Ll 
24. FORERS te 7] 250. RECD, BY REG 25b. REGISTRAR'S SIGNATUR} > 

4 / RAIN’ S Toop” (here hog 


DAT! 


On pape 


should be filed with the Stote Dept. of Health prior to burial, cremation, or removal, and in ony event, within 72 hours after death. 


MARTLAND STATE DEFARIMEN! OF NEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


] n ey 
O2216 CERTIFICATE OF DEATH 0 


~ E eed First Middle lost 29. DATE OF DEATH Tb. HOUR 
By iype or print] p lon Doy Yeor Q 
8 ESther Gephnt Lioo ‘S y ‘ aM Al 
Le ate 4. RACE) > S. DATE OF BIRTH Hs. AGE {In years IF UNDER 24 HRS, 
SNS: FEm Y Iso fe Feb. 10 ' 1902 lost bisthday) a ass a] MIN, 
i gaan fe 56 . 
a>, 57 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED [] NEVER MARRIED[] | % COUNTY OF DEATH 
NEE cumPennsylvanta USA WiDoweD = pivoRceD Wicomico 44 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done 12 
Sali sbury Pye es a General Hos i TRAP of workigg fe, vy" retired.) Hy ectri cal 


FS F 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN y3d. INSIDE CITY LIMITS? 1 13@. STREET AN, NUMBER 

ete. | 7 [oanitee) OSTRTE Nel 130. con’ Somerset, Deal Isl. | sm xf |Main Roa 

c=3 —————————[—[[—_£==[====[=[{[{{_*_—~—E>E—————————————————EEEE=S=SEEEE 

i 14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
2 Walter Gephart izabeth ‘Hrumheller 
8 16. WAS DECEASED EVER IN U.S. ARMED FORCES? 16p. SOCIAL SECURK R 17. INFORMANT res: 

a Yes, n0,g5 ugknown) | Ives ve wer ects of sere) 6 5-09-6090 Warren Brooks, Deal e5 and » Md. 


en 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) — BETWEEN DNSET_AND_OEATH 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) U/ re — 
DUE TO, OR AS A CONSEQUENCE OF, ——_- 


Conditians, if any, which gave ) CAS ¢ 3 


‘ise ta immediate cause (a), 
stoting the underlying causet DUE TO, OR AS A CONSEQUENCE OF 


-tronsit permit. Th 


pst 9 


The law requires thot the death certificote be executed 


After this certificote hos been signed by the ottending physicion ond completel 


< 

=3 

J 

td 

= St PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 

mene ei ev, —— 

eects =z OX 

2s, z 19a. DATEOF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

o 
S2e = YS) No] _ | ‘AUstS OF DEAT 
= 

eee $5 [2To. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Nem 18) 
256 ve & | Chor conreipurin (1) cause DF DEATH HOUR AM. Month Doy Yeor 
Sets 3 (If either, natify medical examiner) P.M. 19 
ese © [721d IIURY OCCURRED” ]21e. PLACE OF INJURY (ATONE ARK STE FACTOR.)| ZIT. LOCATION Street or RFD. No. City or Tawn County State 
Zz 3 While -—y Nat while DFFICE BUILDING, ETC. 

ox 2 jot wark —_at work Q a ra 
ot Ts - - - =? 
ZzSe 22a. | certify that (I) (this haspital) attended the deceased fram ae ml) , ta. LIAS __, that (I) (we) last 
$325 ow the deceosed olive on__,__ : 19___, ond thot in (my) (our) opinion deoth occurred on the dote ond hour and from the 
he £3 (causes stoted obove, (I) Lwe)faid) (did nat) view the body after death. 
eofle - Vv 4 
re ; Dc. DANE SYBNED 
se ee Is | FULDA 4 Kad) ATENDING pa“, SIF Ts Cs 
Seees i Ve | SMMDLY, CL MAA PRE) PHYS. DIRECTOR PHYS, 2. 
Sie SICIAN'S i De. ADDR 
ees vane) = James P, Ballaher gatasbury, Md. 
a- Ss 
arses Re ——————_=__—— 
Se 5 3 30. “BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
etoe BAPTA | 6/4/68 Arlington Cemetery Drexel Hill,Dela.,Pa. 


24, ERAL DIRECTOR ADDRESS 2S0. REC'D BY, Pos 2Sb. REGISTRARS SIGNATURE 
some ea ere CWelofr princess'kane, Ma nite JON 1968 fLarteg | 


lef 


MARYLAND STATE DEPARTMENT OF HEALTH 


~ ~ DIVI )F VITAL, EAD FAIRIES CE STREET, BALTIMORE, MARYLAND 21201 _ 
eee en POU STCRE EAMINER’S CERTIFICATE OF DEATH 22 

Ll tives cranny First Middle Last 2a. eae peut Manth Day 3 2b. HOU) 

HELEN SADIE . BROWN cam mato] 27L2=O8 ig H:80'y 

3. SEX 4, RACE 5. DATE OF BIRTH 6."AGE (in yoors [_ UNDER T YEAR” [WF DER 20 HRS._Y 9c. DATE PRONOUNCED DEAD 2d, HOU 
s/at/190h [Sool | Le LL me 22 ty Olan! 
To. SIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_}NEVER MARRIED [_] | 9. COUNTY OF DEATH 

POlk Read,Mad | USA Wicomico Md 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
. ing li if retired.) | INDUSTRY 
Salisbury oppress pee TL a General during most of working life, even if retired.) 
130. USUAL RESIDENCE (Where ee institution: Residence befarel 13. CITY OR TOWN ad, INSIDE ITY waits? [13e, STREET AND NUMBER 
SF} admission) STATE Mg onvSomerset Princess YES [J NOR] Polks Road 
14, FATHER'S NAME Middle ——=—=SCwLst!SSSS«*TS. MOT 


1S. MOTHER'S MAIDEN NAME First Middle Last 
Eben Leatherbury 


Mary Nutter 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 


First lost 


's Office olong with 


16b. SOCIAL SECURITY NO. 


5 (Yes, no, or unknown) {it yes give war of dates of service) 3 ftar Cook F Salisbury Mar land . 
= 18 CAUSE OF DEATH (ner only ane cose per ine fr), (band (3) St 
2 "ART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE Cause (o)__Ce@rebral hemorrhage, spontaneous minutes 
a3 tla DUE TO, OR AS A CONSEQUENCE OF : 
aad Conditions, if ony, which gave »_Hypert ensive cardio-vascular disease years 
rise 10 immediate cause (a), ( 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last aoe 


(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


YU DX 


forwarded to the Chief Medicol Examiner 


z 
5 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
= WAS PERFORMED? ve nok 
& 210, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B) 
= | PRIMARY] OR CONTRIBUTING [_] HOUR AM. 
& |_CAUSE OF DEATH P.M. W 
= 


Poge 3 should be used as o buriol-tronsit permi 


your files. 


2d. INJURY OCCURRED 2le. PLACE OF INJURY {At home, farm, street, IE LOCATION Street or RF.D. No. City or Town County State 
wane NOT WHILE factory, office building, etc.) 
AT WORK O AT WORK 


necessory, please execute the certificate, writing the word 


the funerol director. Page 4 should be 


se 22a. I certify that | taak charge af the remains described abave,heldan Autapsy[], __Inspectian [ H _Inquiry [2 and in my apinian 
BS death resulted fy: Natural cpuses [XX Accident 1], Suicide (J, Homicide [_], Undetermined manner [1] 
sé Za esl 7 CHIEF MEDICAL EXAMINER — [] 
ea se Z mo. ASSISTANT mepical examiner [J 2b, DATE SIGNED 
3s Exar’ eel + Royer, GD. DEPUTY MEDICAL EXAMINER [2 May 1 1968 
25 NAME (pH OF Camden Aves, Salisbury, Md. aoveesststeet, city, town, or county) 
“oO 
sf 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
} B REMOVAL (Specify) I 
y uria 68 STeal Memra 2tiere ome 
V 24. FUNERAL DIRECTOR ADDRESS \a ¥ R 
ve aisue William H. James, Princess Anne, Md. A 19 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


MARYLAND STATE DEPARTMENT OF HEALTH 


| = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 723 
O27 iS CERTIFICATE OF DEATH ee 
av 1 DECEASED ARE First Middle Tost Zo DATE OF DEATH 7b. HOUR 
Bae a d 
PE {Type or tint) gare, EDWARD BUNDICK ud" PY 1968" 6:55 Pw 
at cos 3. SEX 4, RACE S. DATE OF BIRTH G AGE (In ae TF UNOER 24 HRS. 
a lost bi MONTHS | DAYS IN. 
fe Male white August 23,1894 | "73" ws [™|] [| 
2,3 [7o, BRIHPLAE (Sot or feign 77. CEN OF WHAT COUNTRY? 8 aRRiep &X} NEVER MARRIED] | % COUNTY OF DEATH 
ays I} Virginia U.S.A. WIDOWED [}__bivORcED WICOMICO Md, 
=a = 0. CITY OR TOWN OF DEATH 11. NAME as INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
q ! eu “ fe 

S55 Salisbury Beapicg had State Ho spita Paneer Sonate. even if retired) INDU! PC atooe 
BS = y oe Eee (Where deceosed lived, if institution: Residence Fas y 13d. INSIOE CITY LimtTS? -—]]3e. STREET AND NUMBER 
eo ion) » STATE 13b sCOUNTY. Z 
Beso [ mision) yay Lan Sitlester Cl |Girdletree |S 0 == 
ER > VA FATHERS NAME Fist Middle Lost TS. MOTHER'S MAIDEN NAME Fist Middle Tost 
a4 ~ . . * 
$23 Edward Deg Bundick Elizabeth ae Miles 
Ses Te, WAS DECEASED EVER US. ARMED FORCES? TT6B. SOC SECURIT NO. 17. FORMAN Address 
zee ; er or dbs A ' F F 
Ses iene eh eee 219-07-5394 Mrs Annie Bundick, Girdletree, Md. 
= a a 
gee 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) ternational 

5 PART. DEATH Wa RIE CAUSE (o)__A@ute coronary thrombosis 

= ‘ {¢ j DUE TO, OR AS A CONSEQUENCE OF 

2 Koco sigh Cerebral thrombosis with left hemiplegia 4 months 

I i cous Ie 
S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
: lost. (9___ Generalized arteriosclerosis 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{0) 


“be 1 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves C No CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
[DVOR CONTRIBUTING [_}CAUSE OF OEATH HOUR A.M. Month Doy Yeor 


ar attending physician. 
After this certificate has been signed by the attendin: 


le 3 should be detached far use as the burial-transit permit. 


led with the State Dept. of Health prior ta burial 


MEDICAL CERTIFICATION 


a (If either, notify medical exominer) P.M. 19 

3 ae a oe Mle PLACE OF TRJURY” (OME: FRR STE, FCTORE.)| IF, LOCATION Steet or RFD. No. City or Town County Stote 

= lat work'—_ ot work = 

= 22a. 1 certify that (I) (this haspitol) attended the deceosed dpm January 31,19 00, toMay | , 1968, thot (1) (we) last 

> saw the deceased alive an_M@y_ 4 199 _, ond thot in (my) (aur) opinion death occurred on the date ond hour ond from the 

ee causes stoted obove, (I) (we) (did) (did not) view the body after death. 

3S 2. DATE SIGNED 

oo ue) D \S ATENONG MED. STAFF py ; 

af nA Lee lO bf VDatcree bas. DIRECTOR PHYS. 5/6/68 

>a oe 72d. PHYSICIAN'S { 2%. ADDRESS Mary Land 

23-3 / wncie) C,H. Winnacott, M.D Deer's Head e Hospita isb 

[hss -_H.e a ate Hospita salisbu 

e538 930. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY ORSCREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ee rH . a 

7 9) igen ai 5-7-1968 Franklin Cemeter Vorcester County,Marylan' 


E-FUNERAL DIRECTOR ADDRESS 280, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) ( 4 : han a ; 
cca te) Heat PS. Wear, Pocomoke City, Md, [oat MA R 1968 pCCertag Soros 


MARTLAND STATE DEFARIMEN! UF nEALIN 


best 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


fo 


fy F 
19a. DATEQF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘2a. AUTOPSY? ‘Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 

[[]OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Doy Year 

(If either, notify medical examiner) PM. 1 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (or HOME, FARM. STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
ile Nat while [>] OFFICE BUILDING, ETC. 

fat wark —_ ot work 


22a. | certify that (I) (this haspital) giendag the pins from Mayeh <1 196/ , ta__May 7, 19_66__, that (1) (we) last 
saw the decegsed alive an i , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated above, (f) (we) (did) (did nat) view the bady after death. 


] rainy 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
07719 CERTIFICATE OF DEATH ee 
_“s 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR, 
Sez (were) ELIZABETH 8. BYRD May” 7°" 1968 _|72308 
pew 3. SEX 4, RACE 75. DATE OF BIRTH & AGE (In ae TF UNDER 74 HRS. 
Eis 5 last bisthday Lo 
Bs Female White I= Sept. 31, 1885 Se ves Mewes 
a 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT CGUNTRY? 8 9. COUNTY OF DEATH 
a8 po na ces ig Ted MARRIED [XI NEVER MARRIED| 
£8n irginia . ° winoweD [J] DIVORCED [[] Wicomico Md. 
2 aE 7 1D. CITY OR TOWN OF DEATH 11. NAME abies OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION {Kind af wark done 12b. ae OF BUSINESS OR 
=~) 6 jive street address) durigg most of warking life, even if retired. INDUSTRY 
Ses / | Salisbury “Deer'!S’ Head State Hosp. |" Housewite At Home 
a 5 a institution: Sige 13c. CITY OR TOWN 13d. INSIDE CITY MITS?-—-|13e. STREET AND NUMBER 
Ess | pI i eo Crisfiela | 84 wO Maryland Avenue 
= = E | 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
5 Se George Sparrow an Beasley 
cCuv 
ee S 160. WAS ati EVER en ARMED. eee 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bes Ue RR a i “) 1213-09-4332 | Milton S. Byrd, same as 13 abce 
6 Sd See. aa ce a ea uty ; 
a — 1B. ee OEeaT ee ony. ang cause per line far (a), (b), and (c).) acrwitn ons M4 DEAT 
ze 5 |, , ,. IMMEDIATE Cause (a) __CGareinoma of rectum © 2-months — 
SSS / + | DUE TO, OR AS A CONSEQUENCE OF 
2.5 Conditions, it ony, which gave 
mee tise to immediate cause {a), (b) 
me s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
zat 
S 


The law requires that the death certificate be executed within 24 haurs after death. \ 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


7b. SIGNATURE Zc. DATE SIGNED 
Lf ale A WE atone EMME Meroe CO AE bel 5/7/68 
Tad. PHYSICIAN'S Te, ADDRESS a 
| NAME (Type) L. V. Maldve, M. D. Deer's Head Hospital; Salisbury ad 


directar, page 3 should be detached far use as the burial 


0 
shauld be fied with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


BURIAL CREMATION, | 296. DATE T3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (Stote) 
aX Ragueeieet) = | May 9, 1968 | Sunnyridge Cemetery Crisfield~ Somerset - Mi, 
f ‘24, FUNERAL DIRECTOR ADDRESS 250. REC GISTRAY REGIS) 3 sk NAWBRE OF 
sity shea) Bradshaw & Sons -- Crisfield, Mi, | MAY 10 1968 Ke id, 


MIARTLAND SIATE DEPARTMENT UP MEAT 
yO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


bed he ___. CERTIFICATE OF DEATH 17246 


]. DECEASED-NAME First Middle 2o. DATE OF DEATH 


Bg es) GEORGE HORATIO CLARK ae 


wD 


[IF UNDER T YEAR [1 DWORE 24 HRS. 


HOURS [MIN 
ms. Said 


To. aN (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mARRIEDIT] Never MARRIED] |. COUNTY OF DEATH 
it 
7. ‘Mary land WIDOWED []_ DIVORCED [} WICOMICO Md, 


a os 
lost birthday’ 
6 


he fun 
ages 1 q 
ter d 


Sep 


TO HOSPITAL OR ATTENDING PHYSICIAN 


€ 
3 
3 
3 
s 
S 
ees 
2 a 
3 
= cs 
= were 
eS aS 10. CITY OR TOWN OF DEATH r NAME OF HOSPITAL OR INSTITUTION (If not in hospital  [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
£2 Tet 9 ae during me of ork life, even if retired.) INDUSTRY 
Bosra isbu: Deer's Head State Hospita Retired Engineer 
> B5e 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER: 
2 SL 4% 7 Jodmission) STATE . COUNTY YESK] NO 
2 §2Soe! Ma , a bury Q Bethel St 
s yland______|_Wicemico ______| Salisbur 
B ES / PA FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
zo 6 
Beas John F. Clark Flora Millard 
2 8gs 60, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITYNO. 17. INFORMANT y 7+ ay 
gs us Yes,no, orunknown) | I!resgvewarordoesofsenna) | 22-0 64 (Wife) 410. ethel Street 
= 3 A 
= £e3 -U5- OA 1M arah M ark ci Ma and 
te a5 5 —— 5 
& gee 18 USE OF DEATH nr anion cous pe ine fr) (0 or (4 CEIWEN ONSET AND EAT 
5,8 ART 
& 225 IMMEDIATE cause (a) _Careinoma splentecfléxure with generalized 2 yrs 
2 685 / DUE TO, OR AS A CONSEQUENCE OF metastases 
eee Rancretican Rec Re )__Arterioselerotie heart disease Years 
S = tise to immediate couse (0), 
= < Bs £ stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
wis est lost. (9 
2&¢ ens 
22 > 35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
2 
z= 22 z Diabetes mellitus 
SESL8 ig | 9 DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPS' 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = 3 = = CAUSES OF DEATH? 
= Se Is 
gs52°3 / | [ote Accibent was UNDERTVING 716. TIME OF INTURY 21. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B) 
BYLe= S [Cor contrisuting (cause oF veart HOUR A.M. Month Doy Yeor 
SEus 5 [lit either, notify medical exominer) PM. 19 
seers: = 2g, INJURY ee he. PLACE OF INJURY (AT HOME FARM SIRE, FACTORY) | Z1F, LOCATION Steet or RED. No, City or Town County Stote 
22 ile lot while se 
£2 A ot ork ot var 7 
z Bes 22a. | certify that Xl) (this haspital) attended the steae October 25. 196/ __, ta May , 19 89__, that Ay (we) last 
B285 : a 
3 tae sow the deceosed on) on ond that in (av (our) opinion deoth occurred on the date and hour ond from the 
2S3= causes stote a ) (we) (did) ete y9¢) view = a ody after an 
Sges Sane Derevowns MED STAFF fe Se 
Laney . 
3 e283 i AAA» E€ Wl fot PHYS. O_pirecror Opis. Of 5/ 16/6 
=a se 22d, PHYSICIAN'S Te, ADDRESS 
@ 
Sees. / MNE(Ye) Gy He Winnacott, M. D. Deer's Head State Hospital, Salisbury, 
YT2es —————— SS = 
23 33 230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
=, - : : 
eos ROYAL Pe ify) May 19,1968 Parsons Cemetery Salisbury,Wicomico, Maryland 
2 
TA FUNERAL DIRECTOR ADDRESS 250. RECD BY Ot [ 286. REGISTRAR'S SIGNATURE 
wt AIM, MAY 2 QO  PCLiaypl, 4 
) HOLLOQWA OMPAN rN DATE Oo - ay), d 


: The law requires thot the deoth certificate be executed within 24 hours after death, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 moy be retained by the haspitol or ottending physician. 


din 


physician ond completely fi 


thee pleose remove carbon qo} 
or removol, and in ony event, witht 72 


-transit permit. 
, cremation, 


After this certificate has been signed by the ottendin 


ould be filed with the State Dept. of Health priar to burial 


director, poge 3 should be detoched for use as the burial: 


TO FUNERAL DIRECTOR 


VR AT 
30M REY,’ 


MARTLANY STATE VEPARTMIENE UF MCALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07729 CERTIFICATE OF DEATH f Gie: 
T, DECEASED-NAME First Middle Tost 70. DATE OF DEATH 7. HOUR 


{Type or print) Month De “4 
WILLIAM RICHARD CONWAY May ¥6 1988 ih :hOR 
4. RACE S. DATE OF BIRTH Gaal (in Be [iF unoee TYeaR [iF UNDER 26 HRs. 
lost birthdoy) MONTHS | DAYS R IN 
Male Colored Apr’ 29 YRS. ae 
To. BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © wareied [7] NEVER MARRIED[] | % COUNTY OF DEATH 
1 
ee ARYLAND F wiowe f&} —ovored |] ~—«|: WIGOMIGO ae 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done 1 12b. KIND OF BUSINESS OR 
/ give street oddress) during mast ing life, even if retired. INDUSTRY 
‘ isbu beer's Head State Hospital bi siolelorsd } 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence 
lodmission) _ STATE 13b, COUNTY, 


13d, NSIOE CMY LTS?) T3e, STREET AND NUMBER 
P Yes] NOK) 


ety 


Mary Ds 


J 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
COLUMBIA ONAWAY ANNIE M THOMA 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, nosy Known) {if yes grve war or dates ol service) 


FLORENCE WILSON PHILADELPHIA, PA 


‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ¢ 
j IMMEDIATE CAUSE (0) Uremia onths 
4“¥1aS DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ehy, whith gave o)___Arterioselerotie heart disease Years 


rise to immediote couse {0}, 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


se () Chronic pyelonephritis Years 


fost 

=, zt 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 
Lues, late latent; testicular tumor 


= 
5 [190, DATEOFOPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
= YES NO 
= 
© [2to. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
& | Cor contrsutin (cause oF oeata HOUR AM. Month Doy Yeor 
& [lf either, notify medicol_exominer) M 19 
= [Zid INJURY OCCURRED “] 216. PLACE OF INIURY (AT HOME FARA STREET FACTOR) Z1F. LOCATION Street or RFD. No. Gity or Town County Stote 
Wh Not OFFICE BUILDING, ETC. 
lot work —_ot work. 
22a. V certify that (IX (this haspitoly attended the deceased &gm April 6 1968, to_ May 16 19_@6 _, thot &) (we) last 
saw the deceosed olive on_“#8Y_ 49 1999 ond thot in (GX (aur) apinion death occurred on the dote ond haur and from the 


causes stated abave, (Bf (we) (did) RUREKAE) view the bady after deoth. 


POMS wir be oh 


22d. PHYSICIAN'S. 
Name(yee) CG, H. Winnacott, M. D. 


ATTENDING MED STAFF cr ae 

ckerte pe” OO irr Cl puns CR] 5/17/68 : 
De. ADDRESS 21801 
Deer's Head Hospital; Salisbury, M 


230, BURIAL, CREMATION, 28b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Mi Spec) 5/20/68 EAST NEW MARKET EAST NEW MARKET D 


rt A As a8u JOR MD, 
24. FUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY REGISTRAR 2Sb. RE ARS ayy Uy 
CME CAMBRIDGE, MD we MAY 231088 f oe. 


2 
> 
2 
o 
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> 
= 
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= 
5 
o 
3 
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3S 
ral 
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3 
= 
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a 
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= 
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ry 
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a 
= 
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= 
a 
= 
2 
3 
g 
Ad 
= 
= 
a 
a 
= 
= 
= 
=< 
ree] 
= 
bad 
ed 
= 
=) 
a 
ir 
Q 
i=) 
= 


3. SEX 4 or 
Ad-11 - 


6, a 
MONTHS | DAYS HOURS 
ee 


MARRIED [_]NEVER MARRIE[SEQ) | 9. COUNTY OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH esl 
= “a VISION. OF VITAL RECORDS, W. PRESTON STREET, BALTIMORE, 
eee eee MEDICAL EXAMINER'S CERTIFICATE OF DEATH’ °°" 172! 
1, DECEASED-NAME First Middle lost 2o. DATE KNOWN] Month Doy  Yeor 2b. HOUR) 
ay ARTHUR EUGENE COULBOURNE bea Maré C] Do LL=-68, 2-S0n 
|S DATE OF BIRTH [_F uno Yeak [iF ORR TURE 7 DATE PRONOUNCED DEAD 2d, HOU 


obilee diese . = 7b. CITIZEN OF WHAT COUNTRY? 


DIVORCED 


SS wipowen [ 
TO. CIV OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol 
Salisbury 


4 
ta: 


ly 


give steet oft nt ico Road 


=" 
> 


130, USUAL RESIDENCE {Whese deceosed lived, if institution: Residence before| 13. CITY OR TOWN 


13d, INSIDE CITY UMITS? 


Month 5 Dy 1 Yeor 68 b:3e ft 
Wicomico 
120, ey ahpope-esipal'n of work done ia KIND OF NB oat, ia 
ci ife, even if retired.) 


13e. STREET AND NUMBER 


in Item 18. Give Pages I, 2, and 3 ta 


Lost 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond a 
PART |. DEATH WAS CAUSED BY: 
a / IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


oe () 


Fractured cervical spine 


2 
° 

c= 

as 

‘= SB 9 >| odmission) sTAE Md, sb. CoNTY Wicomico$alisbury | yesgg no 114, Newport Drive 
~ 

+ FATHER’S NAME Firs Vi iddle Lost Is. |ER'S MAIQSN NAME First Middle 

cE dd 2 ae : 

a 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY 125 17. ISGORMANT ADDRESS 

a (Yes, {Ilyas give wor or dates of service) oy 

o Pa, a 

= Pitt 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


g/t ¥ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


, crematian, or removal, and in any event within 72 haurs after death : 


Page 3 shauld be used as a burial-transit permi 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm_PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in penc 


z 190. DATE OF OPERATION V9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
~~ & [ato EXTERNAL CAUSE WAS Be TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
é =O Ne ie ae Rem 5-11-68 Driver of auto involved in collision. 
ee 1s OF DEATH 
= = [7id INJURY OCCURRED] 2te, PLACE OF mae (At home, form, street, 2if, LOCATION Street or R-F-D. No. Gity or Town County Stote 
SS2 ) 3) Late Ctr ion i ee Quantico Road, Salisbury, Wicomico, Ma 
see f 22a. | certify thgr}aak charge af the remains described abave, heldan Autapsy[_], _Inspectian [Q, nquiry (XJ, and in my apinian 
By 3 death resulted causes (_], Accident [XJ], Suicide [7], Homicide pe ai manner [_] 
s z= aia CHEE MEDICAL EXAMINER 
2 = SIGNATU np, ASSISTANT MEDICAL EXAMINER oh 22b, DATE SIGNED 68 
= pawnersearl L. Roye, DEPUTY MEDICAL EXAMINER [X) May 13, 19 
2 5 3 a NAME (TyP2)}1;Q9 Camden Ave., Salisbury, Ma Aoortss(strest, city, town, or county) r= = 
“or 2 rece 23b,_ DATE 23c AIAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citygr Town) (County) (Stoteyf/ 
le. 62 | Grew eu hee bead 
24. FUNERAL DIRECTOR ADDRESS. 250. RECD BY REGISTRAR 25b. REGIFIRARS SIGNATURE ‘ Py 
Wearsue Booker West Funeral Home, Salisbury, Mdlom MAY 17 1968 4C4orkes Jes 


MARYLAND STATE DEPARTMENT OF HEALIT 


« 
oad 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7o. BIRTHPLACE (Stote or foreign 


country). : 
Maryland 
10. CITY OR TOWN OF DEATH 


7b. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


sbury 


10 


lodmission) STATE Mary 


14, FATHER’S NAME First Middle 


10. WAS DECEASED EVER iy Ue ARMED FORCES? 
Yes, 99 gi ygknown) Curae sa uel service) 


or removal, ond in any event, wi 


/ IMMEDIATE CAUSE (0) 


attending physician ond completely-fited. 
permit. Then pleose remove corb 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 
Pant fiwerking ife, even if retired.) 
Sali ritistla General Hosp ompislvetins lip cunt eine 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before~ 


sb. COUN orcester 


Luther Jackson Custis 


Tob. SOCIAL SECURITY NO. _]17. INFORMANT Address 
2i I217-16-9217 Mrs Nellie Custis, Pocomoke Cit Md, 


18. CAUSE OF DEATH (Enter only one couse pertline for (0), ba ond ea 
PART |. DEATH WAS CAUSED BY: 


DUE TO, OR CONSEQUENCE OF — ‘ 
y__\veo XE BAER OO 


CERTIFICATE OF DEATH 2 
Es Ng a a Middle Zo. DATE OF DEATH 4 2. HOUR 
Sus @ oF print) font 0 Yeor 
2 353 ar 3s Jackson t Fd M 
sf 5. DATE OF BIRTH [iFUNORR | YeaR YF ea Tas 


Dec. 10 


8. mARRIED [Xf NEVER MARRIED] 
WIDOWED] _ DIVORCED 


2 wh haa 
Wicomico ii 
Bases 
Paployment 
13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? oe STREET AND NUMBER 
102 Front Street 

1S. MOTHER'S MAIDEN NAME First Middle Tost 
Nancy -- Hinman 


9. COUNTY OF DEATH 


‘APPROXIMATE INTERVAL 
GETWEEN ONSEP AND DEATH 


MPD ee ona. 


7 7» ECAULA 


The law requires thot the death certificate be executed within 24 hou 
MEDICAL CERTIFICATION 


Page 4 moy be retained by the hospital or attending physician. 


210. ACCIDENT WAS UNDERLYING 
(or CONTRIBUTING TI CAUSE OF DEATH 
(If either, notify medicol exominer) 
2id. INJURY OCCURRED 
While Not while 
jat work —_ ot work 
22a. | certify that (I) (this hospitol) ottended 
saw the deceased alive 9 
causes stated abave, ( 


22b. SIGNATURE YZ 


2b. TIME OF INJURY 
HOUR A.M. 
P.M. 


After this certificote hos been si 


3 should be detached for use as the bur 
d with the Stote Dept. of Heolth prior to buri 


fie 


uld be 


director, 
f 


im Rayos 
Ba 


-24“FNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 
Po 


23b. DATE 
-17-1968 


VR A15 (4) 
30M REV. 1/68 


s . 
2-3 Conditions, if ony, which gove 
mee 3 — fise to immediote couse (0), DUET CONSEQUENCE OF 
jes stoting the underlying couse; UE FO, OR AS A CONSEQUENCE 01 
3 wal d 
. 
> 


|ATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
YsC] oc 


19 
2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.ALD. No. 
OFFICE BUNDING, FTC 


He pesepsed LENS LF 19) 
9 O¢ Yond thot jf (my pet pinion ih occurred on the dote ond hour and 


prc) indie he body. after death. 


Pocomoke City 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


Month Doy Yeor 


City or Town County Stote 


Pal Wd, fa 
(df 19 00_ 


, thot (I) (we) his 
irom the 


ATTENDING ‘MED. STAFF We. DATE SIGNED 
DEGREE PHYS. FAT director O pays O 


Td, PHYSICIANS Ze. ADDRESS ap : 
NAME (Type) 7D i= 3 Medics! Lenton. yt tahur sewlap 
jE fT RE, 


3c. NAME OF CEMETERY OR CREMATORYC 
Nelson Cemetery 
ADDRESS 


23d, LOCATION (City or Town) (County) (Stote) 
Pocomoke - Wor. ,- Md. 


Bo, RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 
«| DATE MAY 2 0 11968 (Chartng } 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 moy be retained by the hospit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


24 hours after death. 


TTR 

we nahi Die ta CERTIFICATE OF DEATH 728 
ry 

me 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 

on 


0 
2 COTY W4 comico MARYLAND oS Mayyland 'O'Worcester 


|-tronsit_ permit. 
, cremotian, 


ined by the ea Meee and comp 


: The law requires that the death certificote be execury 


ar ottending physicion. 


After this certificote has been sig 


@ 3 should be detached for use os the burio! 


ould be fled with the Stote Dept. of Health prior to burio' 


TO FUNERAL DIRECTOR: 
director, pa 


x 


Address 


B. GAY OR TOWN (If outside corparate limits, CLENGTR OF STAY IN Tb || c CITY OR TOWN (IF autside corparote limits, write RURAL ond give neorest town) 
write RURAL and give neorest tawn) 
Ry ee Berlin 
See 4. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) &. STREET ADDRESS © RRODEE 
~ Of 2 
EES 70 Springhill Nursing Home Burley St. ves [] vo DX 
SS 3) * NAME OF First Middle Last «DAE Month Day Year 
= L_Livpe or print Nora Davis oat May 30 68 
ee ba 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-]] 8. DATE OF BIRTR myers [UAE | YEA FUNDER 24S 
oe F White WIDOWED pivorced []}| 2~26—1883 i 
os ees us! ee eee ayaa 10b. TINDI RASHES OR 11. BIRTHPLACE (Caunty & Stote, ar fareign cauntry) 12. ae OF WRAT 
2s Jurifgrhast of working life, even it retire Wt =< COUNTRY 
2 Ose ve : i Whareyvi eee Us A. 
aS 3. mye Ta, MOTHER'S MAIDEN NAME 
c> 2 - 
22 ene Niacett ween Ret E. Davis 
5 
6 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, te (\F yes give war ar dates of service} 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


] DUE TO 
Conditions, if any, which gove () 
tise ta immediate cause (a), DUE TO 
stating the underlying cause = 
‘eel ' mae + 3) 
co. | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
5 Ye. x ves {_) No 1) 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED e. PLACE OF INJURY (Hame, farm, | 201 (City ar tawn) (County) (State) 
2 Hour “a.m. While Not While factory, street, affice bldg. etc.) 
p.m. 9 aiwork L} atwork (1 
21. | certify that (I) (this hospital) attended the decease fram = YE 1967 , to_sd = Sd __, 1969, that (1) (we) fos 
saw the deceased alive on__-S- 25° 19 4 , and that death occurred at M, from causes ond on the date stated above. 


22b. DATE SIGNED 


ATTENDING 
pI 


‘MED. STAFF 
YS. orector (1 pays. CO 
Ze PRYSICIAN'S "A Td. ADDRESS 
“t(eel Philip A. Tasley 186 East Main S$. Salisbury,Md, 


Ba. Sy CN, 23b. DATE THEREOF ¥ 23c. NAME OF CEMETERY<OR-EREMATORY | 23d_LOCATION {City ar Town) (County) (State) 
Bay w& mite Sv eR ene eee Use Wid 


24, JAINERAL DIRECTOR yz DRESS Se. ‘25a. REC'D BY REGISTRAR ‘ 25b. REGISTRARS SIGNATIRE 
Pcie Al Puchage a on ~JUin 4 168 jinortty Jdgte 


+ 


MARTLAND STATE DEPARTMENT UF MEALIN 


] - 2995 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 YOO 
ve se - + CERTIFICATE OF DEATH 4 
rs owe 1. eer First Middle Lost 2o, DATE OF DEATH 2. HOUR 
So pvwso ype or print} Month D ‘en 
2 =e BLANCHE PATRICIA DENNIS Ma 1 868 M 
5 (fa 3. SEX 4, RACE S, DATE OF BIRTH 6. AGE (In years TFUNDER I YEAR| (F UNDER 24 HRS. 
SAM Female White October 19, 1918 ee oY YRS, (ec ra 
wv pag = 
7o, BIRTHPLACE (Stote ot foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED FC] NEVER MARRIED] | % COUNTY OF DEATH 
cauntry’ 

ix jar yland USA WIDOWED DIVORCED WICOMICO Md, 
22s 10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION ([Fnot in hospitol _]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=c= fh ‘ ive street address) during mast of warking life, even if retired.) | INDUSTRY 
S520 Salisbury Yon’ Church Road ousework - 

Zjsoe. ne USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UNITS? 1 13@, STREET AND NUMBER 
avo }fodmissian} STATE 13b, COUNTY s " = 
Bess “Maryland Wicomico |Salisb "SQ 00) |R.0.#3, Zion Church Road 
a Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Pia Edward Truitt Esther Hall 
S35 T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMAN] : 
ee Oe AS easier oe oe Rmai(Husband) = RD. 34#*Z ion Church Road 
Zc No 216-01-5347 |Mr. Dorris M. Dennis, Salisbur Maryland 
a ———1 ——.PROKIM 7 

oe 18. SAOSE OE DEATH oe ony are couse per line for (a), (b), ond (c).) 4 . : fares ont AND DOA 

ART I. : f 

-" IMMEDIATE CAUSE (a) _ Aabegnand Dhaene de 4 

/ 7 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave tb) MuL&ere DLE 


tise ta immediate cause (a}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best. a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘Tic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Doy Year 
{If either, natify medical examiner) .M, 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, Ise 2If, LOCATION Street or R.F.D. No. City or Town County Stote 
While 7 Nat wi OFFICE BUILDING, FIC. 


fat work —_at work 
22a. | certify that (I) (this haspital) attended the deceased fram eS, , that (I) (we) last 


ee | ET 
saw the deceosed alive an________19____, and that in (my) (aur) apinion death occurred an the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE 97? ? O A oe ae we 2%. DATE SIGNED 
LA fad A iy, DEGREE PHYS, A decor O pis OMay /@ /1968 


The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


“< 
MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval 


directar, page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 22d. PHYSICIAN'S 7 () 22e, ADDRESS 
/ NAME(Type) Or. Richard Hughes ledical Center, Salisbury, Maryland 
BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
ZY REMOVAL (Sperify) ° i i 
Dp uriat May 19,1968 Parsonsburg Cemeter Parsonsburg,Wicomico,Maryland 
ve acer ~ | 2 FUNERAL DIRECTOR ADDRESS Bo. ra St ols MOSpaRS SomnaRE 
patie aa 21 1968 (Chante 9 


MARTLANY STATE VEFARIMENT Ur AEALIT 


amd ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ ny 
FOR STATE O2726 MEDICAL EXAMINER’S CERTIFICATE OF DEATH T7300 
HEALTH DEPT. § |’: TOS Fist eee Lost 2a. DATE KNQUNER, Month Doy "—Yoor Jb. HOUR 
p = x : ELWOOD DUTTON oeata mateo] 5-268 19 M 
s 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yeors {| _ILUNDER | YEAR | IF UNDER 24 HRS 2c, DATE PRONOUNCED DEAD 2d. HOUR 
: 7 fo Se SE Pere. oa 
FS 


” [7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED FRYNEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) Delaware UBA winoweo [] —pivorcéD J Wicomico Md. 


in Item 18. Give Poges 1, 2, and 3 to 


21d. INJURY OCCURRED a PLACE ot sa (At home, form, street, 21. LOCATION Street or R.F.D. No. City or Town County Stote 
foctory, office, building, etc.) 
at woen OD tr worn Tac Valliant| Fertilizer Co., Laurel, Del. 


22a. | certify that | took chorge a the remains described abave, held an_Autopsy H _Inspection [3 Inquiry 2, and in my opinion 


death resulted fygfi: _ Natural couses [_], _ Accident i, Suicide (_], Homicide [_], Undetermined manner [_] 
rathyt CHIEF MEDICAL EXAMINER = [C] 
SIGNAT! os mo, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 


necessory, pleose execute the certificote, writing the word “pending 


5 moy be retained for your files. 


Health prior to bi 


© 
S 
2: 
3 
= 
= el 
5 2 
g = 3 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ce 4 My ive during most of working life, even if retired.) {INI 
Se? £ | Salisbury sive ret peecula General meer working Wa, qvenit retired): | Nir Gali vem 
ts = 2 zs 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befoyé 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 2 STREET “5 NUMBER 
id s 3 3 admission) STATE Dey. 13. COUNTY Sussex Laurel Yes [X) No] 308 Townsend St. 
toe 
2f= & = 214 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= Oo 
Sarees Rile -- Dutton Ida -- Bishop 
c= 83 To, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
22 ac (Yes, pro, or unknown) (tf dates of service) 
BES eect Yes "WIT 222-03-6006 | Mrs. Betty L, Dutton, Laurel, Delaware 
z 2 Bae a a ee ee EE 
3s = cs 18, Cause cel Beat eng a Peer line for (a), (b), ond (c)) A 
Zg25 ES ’ IMMEDIATE CAUSE (0) Crushed chest ours 
a es ge gee DUE TO, OR AS A CONSEQUENCE OF 
=~ § Af . 
2a5 2 > Conditions; if ony, which gove 
i ae obit rise to immediote couse (0), (b) 
eS weet i : RAS A CONSEQUENCE OF 
S50 35 stating the underlying couse DUE TO, 0 
See lost. 
Tay See ed et 0. a: 
Piss one PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
S28 x 179 2 i 
Raiaacle see = ait 
tee 3s = ]190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Serye She s WAS PERFORMED? 
wo ss /[z 5-2-68 Crushed chest. YS) NOC 
=ESeo 8 
Fs +35 & [iic. sary CAUSE WAS ‘2b. TIME OF INJURY Month, Doy, Yeor 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
SES). Se @_| PRIMARY XJ OR CONTRIBUTING <4 3 { 
Sse625 fF | cuscoroam O BOE 5-2-68 oaded fertilizer hopper fell on him. 
Basco = 
ZE~ so & 
Se2ecess 
G3 97a 
aot se 
= 5 
Sos35 
Sem 
fs 
Pex 
2s eee 
a 2232 
a2.eD 
2 
eae 


EXAMINER'S EEE oyer, DEPUTY MEDICAL EXAMINER EX} May 6, 1968 
NAME (Type) HOG Camden Avee, Sali sSbury, Md aporesststreet, city, town, or county) 
I 230, OF ald 7b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County}__(Stete) 
pect 
Burdat 5/6/68 St. Matthews Baptist Cem. | Laurel Sussex Del 
74, FUNERAL DIRECTOR Ghome. cum ch. ADDRESS To. ny FEDSTRAR 128 REGIS SIGNI 6 
VE AME (3) Frampton? Funeral Hotfe, Federalsburg, Maw MY 10 


aD, red 
a IF _onrye{ 


e@ 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or attending physician. 


Le 


lease remove carbo Pp 


fi 
I and in ony event, within 72 


|-tronsit permit. Then 


After this certificate has been signed by the ottending physician ond completely 


led with the State Dept. of Health prior to buriol, cremotion, or remova 


e 3 should be detached for use as the bui 


director, po 
ould be fi 


TO FUNERAL DIRECTOR 
h 


mis 


30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


f vO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 194 
sys » 
- CERTIFICATE OF DEATH lad 
1. DECEASED-NAME First Middle . last 2a. DATE OF DEATH 2b. HOUR 
(peer pre) WILLIAM Zisev berg ite 1 Ee | YSPm 
4. SEX 4, RACE S. DATE OF BIRTH 6. AG Edn ee IF UNDER 24 HRS. 
alts last birthday] MONTHS | DAYS” [HOURS [MIN 
n Ale wh ite FEBRUARY 12, 1903 | "65" ws] | | | 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [X] NEVER MARRIED[-] | % COUNTY OF DEATH 
oh RK U.S.A WIDOWED [—] DIVORCED [>] Wicomico a 
1D. CITY OR TOWN OF DEATH 11. NAME CE EAs INSTITUTION {If not in haspital Va. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
Sali sbury 19 vs pest oddeess 9 General Hos peat of working Ae aven if retired.) eT A 
ue: iat Wee (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN ¥34, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
lodmission) 13b, COUNTY 
HARVLAN UN DCEAN YsC] SOO) |gth & PHILADELPHIA AVE: 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


MORRIS EISENBERG FANNIE 


@ 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT 
Yes, no, or unknown) Oa Tay 51-14-9572 IRS, ROSE EISENBERG, sh § PUL )PE EBHTA AVE. 


‘APPRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per ™ {a}, (b), and (c).) BETWEEN ONSET AND OEAI 
PART |. DEATH WAS CAUSED BY: ~~ - ar 
Gree a On, dane | Yen Z 
tq 


IMMEDIATE CAUSE (a} 


] x DUE TO, OR CONSEQUENCE OF 
Conditions, if ony, which gave dace 


tise 1o immediote couse (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


{ast @) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


197 


a 
3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘Wo. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= Ys—a~ oO 

& P2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 

S J DoR contarsutinc (7) cause oF eat HOUR AM. Manth Day Year 

5 [lif either, notify medical exominer) . 1 

= 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Gener sutome, cae.) 21f. LOCATION Street ar R.F.D. Na. City ar Town County State 


While Oo Not while 

fat work —_at wark 

22a. | certify that (1) (this-hospital) attended the deceased from >_/' oO #19 __, ta [Lf ,\9@Z , that (|) (ws) lost 
saw the deceased alive 5 / 19 €ogrand that itt (my) (@ge} apinian death acfurred an the date and haur and fram the 
causes stated abave, (I) (webttit)tuisinot) view the bady after death. 


, FY Of QA hy ATTENDING MED. STAFF Ome 
ON Z Wey, A shevet PHYS. pieector C) pays, 0 4 Cs 
22d. PHYSICIAN'S ‘220. ADDRESS 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) (State) 


"BURTAL” | 5-16-68 RA ALLSBURY,WARVLAND 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ib. REI i RE 
OL LEVINSON & BROS., 6010 REISTERSTOWN ROAD MA TD 968 “PORaa 


DATE 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEACTH 
] Oo? 728 DIVISION OF VITAL RECORDS, 30 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- pee CERTIFICATE OF DEATH ewe 
‘; T. DECEASED-NAME Lost Zo, DATE OF DEATH 7B, HOUR 
(Type ar print) JOHN GENE GAGNON 1" se 2:30 Pa 


ev 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
erebral Thrombosis 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
(T7OR CONTRIBUTING [—} CAUSE OF OEATH HOUR AM. Month Doy Year 
(if either, natify medical examiner) PM. 19 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY Ai HOME, FARM, STREET, TERE) 21f. LOCATION Street or R.F.D. No. City or Tawn Caunty State 
Whi Not wi ‘OFFICE BUILOING, ETC. 


jat work —_at wark 
220. | certify that (I) (this s haspital) attends the aaa Vir terre a , 9Of, ta May Ia 1960 __, thot (1) (we) last 
saw the deceased ave an SY Le 9 and thot in fis) (aur) apinion ‘death occurred on the dote ond hour ond from the 


« 
E 
S S. DATE OF BIRTH -- i, years |_IF ONDER YEAR | IF UNDER 24 HRS. 
= intl THS. OAYS MIN. 
: 2 asks December 25,1886 | BPM [sme] 
3 TesRTHPINCE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [E] NEVER MARRIED[-] | COUNTY OF DEATH 
= 3ar Quebec Prov. , Canada USA WIDOWED ] DIVORCED [|] WICOMICO Md. 
ee AS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
eae give street address = during most of warking life, even if retired.) INDUSTRY 
= 33: sbury eer's Head State Hospital|’ Foreman lool mill 
3 =) 5 3 fl rere eae Where deceased ey A totter: Residence before | 13c. CITY OR TOWN 134, INSIOE City LIMITS? 1 13e. STREET AND NUMBER 
= SSI A 
2 52s Mary land k Hall | "SO “0 | Beach Road, Ferry Park 
s —— 
% DES jy [FATHERS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
g 5fs Peter Gagnon Mary Lakso 
c2s 
2seis Tha, WAS DECEASED EVER NUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. _]17. INFORMANT son Address 
= $¢3 Yes.no,arunknown) | (liwavewsrartewe'sevie) OOK 05-6145 Mr. Raymond Gagnon, Royersford, Pennsylvania 
— GSS BE as a 
S oe 18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b), and (c).) Seale ea 
= £2 PART I. DEATH WAS CAUSED BY: Ke 
8 €25 IMMEDIATE CAUSE ()_ COronary Thrombosis 
% = S ¢ y DUE TO, OR AS A CONSEQUENCE OF 
= 2+ 3 ponsen = Ay, #08 on w_Arteriosclerotic Cardiovascular Disease Years 
see rise to immediate cause (a 
ges $ stoting the uidertyingl couse DUE TO, OR AS A CONSEQUENCE OF 
s3ese st. £70 0 
325 
Ss 
= 
=] 
@ 
= 
= 


=z 
= 
S 
= 
=< 
oS 
= 
= 
3 
= 


After this certificate has been si 
je 3 shauld be detached far use as the burial 
filed with the State Dept. af Health priar to burial 


Page 4 moy be retained by the haspital ar attending physician. 


iS couses stotBdlobovg, (i) (we) (did) = not) view the body ody after death. ne ; 

Is 2b, SIGNATURE 2c. DATE SIGNED 

3 a WET cone HOO OMe CO HE on] 3/13/68 

= Eid ) 22d. PHYSICIAN'S ‘22e. ADDRESS Mary 

eos! pea i Maldve Deer's Head State Hospital, Salis ei 

5 BB wae | DATE 23d. LOCATION (City ar Tawn) (County) (State) 

eae Pee 16, Obs Saati lie: Genter Skowheagan Maine 
veaisya) | 2 FUNERAL DIRECTOR ADDRESS Sa. FRAY TRAR | 2b. REGISIRARS SIGNATURE 

30M REV. 1768 HOLLOWAY & COMPANY, SALISBURY, MARYLAND DATE : 


oh 


The law requires that the death certificote be executed within 24"Hours after death. 


Poge 4 moy be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ng physicion and completely file 
hen please remave corbon pd 


ransit permit. 


e 3 should be detoched for use as the buri 


por 


irector 


d 


VR 
30M RE’ 


I, and in ony event, withig 


Temotion, or removal 


ied with the Stote Dept. of Health prior to bur 


i 


ould be fi 


4) 
1/68: 


MARTLAND STALE VEFARIMEN! UF AEALIA 
W999 . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Saiey 
Use 


CERTIFICATE OF DEATH ae. 
lype or print) é af / Mont Doy gor, g 
DO : Th; {1A ‘is 5 AM 
3. SEX S. DATE OF BIRTH as IF UNOER 24 HRS: 
po fay) gays” | HG in 
Cems Ege 2 vis] altel a 
To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED CARNEVER MARRIED] | 9% COUNTY OF DEATH 
country) - a 2) Wi a 
Ke WIDOWED [[} DIVORCED [[] icomico Md. 


1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OC{UPATION (Kind of work gone — | 12b. KIND OF BUSINESS OR 


Salisbury ivWewla General Hospi een Mihai age) | noun 
130. USUAL RESIDENCE (Where deceosed lived, i 13d, INSIDE CITY UMITS? = | 13e, 35 A AND NUMBER 
eonssenl IY) 13b. <4 re 
IER'S NAME Fist Sa ee 


160. WAS 
Yes, 


1S. MOTHER'S MAIDEN MAME. First Middle lost 
¥/ (rt. 
in Say 


LY 
Wi Z Addreys 
ltd Re bAzLsat 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and Pashia 
PART |. DEATH WAS CAUSED BY: 4 7A, 
’ IMMEDIATE CAUSE (a) eZ 
4/IRO DUE TO, OR AS A CONSEQUENCE OF 49 3 
Conditions, if ony, which gove bi A a W7) 2-4 ef Zi 
tise to immediote couse (0), in ncneer, a 
stoting the underlying couse; DUE TO, OR AS ASO if v y ; L) a a 
lost. ae > 3} A+ tf ALA Z —s 


PART 2. OTHER SIGNIFICANT Paid 


CONTRIBUTING TQ DfATY’ BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEWAN PART 1(0) 
— GZ 
dbs | Galevotea 


DECEASED EVER IN U 
9 2 ba ys 


GY4A™ A ” 
=z oO ad td LAK 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION VAS PERFORMED ‘Do. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
z - CAUSES OF DEATH? 
= Ys] No _—__ 
& 
S 7210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 18.) 
& | Door conteisutinc (j cause oF otaTa HOUR AM. Month—Dey—Yeor—— oe Se 
& [it either, notify medicol exominer) P.M. i 
=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, Ey) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While (-] Not while >) OFFICE BUILDING, ETC. a _ 


jot work —_ ot work 
22a. | certify that (1) (this haspital) att 
saw the deceased alive an 


eased agp ALM, kod ta_Lieea play 9 Lo, that (I) (we) last 
éT2- 19 ¢, and that fi (my) (aur) apinian death accurregf an tHe date and haur and fram the 
iew the bady after death. 


ED. STAFF 
orecror CO pays, OO 
22d. PHYSICIAN'S 


On a PES Pas. 

5 : yf SO 
nd OCATION (@y ee Coy My (Stote] 
A 


~, 


20. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
oa y { aye NAAe J 9 
DATE VAY OO 7 i @ 


\ 


haursvafter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
Page 4 may be retained by the haspital ar attending physician. 


MIARTLAND STATIC VEFARIMENT UF MCALIT 


3. SEX S. DATE OF BIRTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
37720 CERTIFICATE OF DEATH aie 
2 1. DECEASED-NAME First Middle : Lost 2o. DATE OF DEATH 2b. HOUR 
Eee (Type or print) Willian B. Glanding May = """hgg ry 1068 | F 50RD 
As 


6. AGE (in years TF UNDER 24 HRS, 


S 


irth 
Male Sept.5,1918 ag” ves [LO 


70 DRRTHPINE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [SENEVER MARRIED] _|9- COUNTY OF DEATH 
Md, U,S.A WIDOWED] _DIVORCED [-] Wicomico Md. 


is 
&! 
2. 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane 2b. KIND OF BUSINESS OR 

¥, giyg street address) ‘uring mast pf warking Jife, eveg if retired.) INDUSTRY 
SS 7/ Salisbury ris Head State Hospital’ 'broduge "Stand Produce 
5 ise. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before 13c. CITY OR TOWN 134. 1NSIOE CITY LIMITS? 13. STREET AND NUMBER 

Iq issi STATE f 
ee | 7pm Maryland|'* “Queen Anne's Chestertown'®O X Route #2 
i=j 
€ ) 714. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
2 William Henry anding izabeth olt 
3 6a, WAS PED EVER ae ARMED roe 2 6b. SOCIAL SECURITY NO. 17, INFORMANT Address ReDe# 
2 War oboe of sevice 
S yea coro! Wea ee 221-1027-84 |Mrs. Virginia Glanding, Chestertown,Md, 
S pe ba 
— 18. Se aan ee at a cause per line for (a), (b), ond (¢).) BETWEEN Ons Mo oe 
= , >) y_ IMMEDIATE CAUSE (0) Carcinoma of g, Righ months 
S| i. ' DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave b) Diabetes Mellitus months 


rise to immediate cause (a), 
stoting the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 


test fl 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


|-transit 


After this certificate has been signed by the attending physician and campletely fill 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours aff 


7 vive) Charles H, Winnacott, M.D, |” "orig Head State Hospital, Salisbury 


5 

B 

= 3 Y 

a & 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

bs se j ae CAUSES OF DEATH? 

2 Al = BC) NO 

2 S [21a ACCIDENT WAS UNDERLYING =| 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 

2 & [Lor contaieutinc [] cause oF ofAth HOUR AM. Manth Day Year 

> & [lif either, notify medical examiner) aM. 9 

Ee] = 721d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, be ea: 2If, LOCATION Street or R.F.D. Na. City or Town County State 

3s While [=] Nat while [J] OFFICE BUILDING, ETC. 

2 jat work —_ ot wark 5 

3 220. | certify that (I) (this hospital) attended the deceased from May 15 1988 , ta U_ 1989 _, thot (I) (we) last 
= saw the deceased alive an__Maar_ 19__68 and thot in (my) (our) opinian death occurred on the date ond haur and from the 

2 couses stated obove, (I) (we) (did) view the bady ofter déath. 

5 p. SIGNATURE : | ‘2c. DATE SIGNED 

ATTENDING MED. STAFF 

¥ a g NI maiaod ororet pus, C)oiecror CO pais, 0/68 

a 

S 

oS 

2 

= 


—eeno0o09DO0DDaaaoS ees Oi 
Bo. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Buk tat brit) une,2,1968 |Sudlersville Cemetery Sudlersville, QeAsCo; Md. 


ae 2A FUNERAL DIRECTOR ADDRESS So, RECD BY REGISTRAR, Tb. REGISTRARS STONBTURE 2 
Edward Fellows &Son, Mililington,Md. on JUN 3 1968 Jvc 


TO FUNERAL DIRECTOR: 


8 
= 
BS 


MVANT PARIMENT UP FEALL 
977 33 DIVISION OF VITAL RECORDS, SGP. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. A 


: nt ge 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH (739 
a h didlo 
HEALTH DEPT. |": ee First ae (DYKES) i 7a: DATE RAGHINTY” Nomh Day Yeor ~[2h HOUR 
2238, 3 LULA DAVIS HAYDEN DEATH MATEO CJMay 22 1681/5 Am 
ae oe 5. DATE OF BIRTH 6. aust ar 2c. DATE PRONOUNCED DEAD 26. yee 
pore st mi janth 0 Year ian 
35 : Ne 2 968 |/f 
speie le nite | Avast 9, 1g6b~ Byes| | | | | 068 [14 
a To, BIRTHPLACE (State ar foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
@ a8 out) Maryland USA WIDOWED [x] DIVORCED WICOMICO M6. 
woe 2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind of work dane | 125. KIND OF BUSINESS OR 
oa = } # give street address) during most dyed king life, even if retired.) |JNDUSTR 
ee ee ruitland Center Street Inspector shirt Factor 
e zm = cE 
S55 £€ 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13¢. CITY OR TOWN [124 NSDE CTY units? ie STREET AND NUMBER 
Sak 238 mission) STATE 13b. COUNTY . 
eo Sec ery Maryland ~~ Wicomico __|Fruitland Ys [80] Center Street 
rs 
age 23 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
4 S . "y : . 
Zoe ay John Davis Emi line Mitchell 
eae bs Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b, SOCIAL SECURITY NO. 17. INFORMANT (Son) ADDRES Box 83 
a Be Yes, no, or unknown) (lf yes give war or dates of service) k. 
Ss5 of Mr. Carroll Dykes, Milford, Delaware 
2 os zc ae a APPROKIMATE INTERVAL 
oa Sa a = 18. ee PE een cause per line for (a), {b), and (¢).) < a THEE aS KD DEATH 
g235 ES yb IMMEDIATE CAUSE (a) Aan ca) weflnin ny — 4 — heh 
xD a Cc 
Ce hee /C DUE TO, OR AS AAKONSEQUENCE OF 
oye Conditions, if any, Which gave 7“ cv 0 
aes ew Ss rise ta immediate cause (a), 
Beta © seettee ve furmieriy ig fected DUE TO, OR AS A CONSEQUENCE OF (\ 
Sees Oe fast. <2 a ka 
S57 5s == . 
ow 
ete ee PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a 
Son S a eee 
eae ory mee x [Pokl 
Sse Bs = [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
“*5 SE s WAS PERFORMED? 
eet 25 HE w~O wee 
ees fs & [7io, EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18, 
=e PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, pits 
. 2 > S a 
Sssses 2 | cause or pear PM 19 
uae Sts Oo = 721d. INJURY OCCURRED le. PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street or R.F.D, No. City ar Tawn County State 
= ea 53 — whe oN WHILE foctory, office building, etc.) 
x2ES8 S AT WORK AT WORK 
2 > 4 7" A 2 ne 
2 ge S& 2 22c. I certify that | tack charge af the remains described abave, heldan Autapsy[_], _Inspectian KJ, Inquiry (X], and in my aopinian 
4 ras 5 ; *, 
y a esvoa death resulted fram Natural couses [xf Accident (ah Suicide ay Hamicide Undetermined manner oO 
S g se 2 / te! LY) CHIEF MEDICAL EXAMINER oO 
ea fle rate Mp. ASSISTANT MEDICAL EXAMINER (J 2b. DATE SIGNED 
Sesse* 4) ; si May 2 /1968 
2secs _ yanters Earl L. Royer, M }; DEPUTY MEDICAL EXAMINER Ye 
its SS AME (Type) 7 Camden Ave b Md ADDRESS(Street, city, tawn, or county} 
et=no = 1 7%30. BURIAL, ged Bb. DATE Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify 
Burial May 25,1968 mulle emeter Worcester Co.,Md. 


24. FUNERAL DIRECTOR ADDRESS. 25a. MAY’ 5 y 97 19 ii R os SIGNATURE 
ALG HOLLOWAY & COMPANY, SALISBURY, MARYLAND ate atest bes 


\ 
fter 28 


me 


irs 


oe 
= 
= 
= 
2 
J 
oa 
5 
= 
3 
* 
Ed 
© 
a 
2 
3 
5 
s 
a 
S 
3 
3 
° 
£ 
ae 
fe 
a 
is 
eg 
52 
ra 
Fy 
2 
se 
SE 
22 
£5 
ze 
sic 
oe 
es 
=2 
ao 
2 
of 
Ze 
a 
ard 
Es 
ag 
Eee 
os 
= 
=e 
Ee¢ 
a 
go 
© 
ae 
ou 
2 


papers’ 


, and in ony event, within 72 hours after d 


physicion and completely filled 1 
leose remove corbon 


en p 


of removal, 


y the et ig 
permit. Th 


e 3 should be detoched for use as the buriol-tronsit 
|, cremotion, 


uld be filed with the State Dept. of Heolth prior to burial 


TO FUNERAL DIRECTOR: After this certificate hos been signed b 
irector, pos 


(Type ar print) 


MARTLAND STATE DEPARIMENT OF REALT 


NI739 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
beck toa “~~ *_CERTIFICATE OF DEATH TIT IG 
1, DECEASED-NAME Middle lost 2a, DATE OF DEATH 2b. HOUR. 


mn Amy Day APA i 


%. AGY(In years TF UNDER 24 RS, 


THOMAS He 


5. DATE OF BIRTH 
October 13, 


1907 


last birthday) MONTHS: 0 IN, 
“ 7s iil 
To, BIRTHPLACE {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEDE] | COUNTY OF DEATH . 3 
countYMar yland USA winowed [] _ivorce &X] Wicomico Md. 
TO. CITY_DR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —_[12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
Salisbury Rewaernddasila General Hospdirbeadst of working life, evenif retired.) | INDUSTRY 
Farmer i 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMITS?--1}3e. STREET AND NUMBER 
)Jadmissian) STATE 13b, COUNTY. A 1 YES[ | NO 
‘ Maryland Wicomico alisb 6 arey_ Avenue 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Thomas A. Hearn Ezra Frances Maddox 
Téa, WAS DECEASED EVER IN US. ARMED FORGES? Tob. SOCIAL SECURITY NO. 17. INFORMANT (Mot her Address 30 arey Ave. 
is he es ave wor or does of sevice : 
BK ee a is Mrs. Ezra F. Hearn, Salisbury, Maryland 
18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c)) PeI¥EEN OWT Dea 
PART |. DEATH WAS CAUSED BY; ey : k 
yy op IMMEDIATE CAUSE (0) & h evi ity 
YO al hace | DUE TO, OR AS A CONSEQUENCE OF e 
Canditians, if any, which gave ) A ie Yanh tne? 


68 


MEDICAL CERTIFICATION 


tise ta immediate cause (a), 
stating the underlying cause| DUE TO, OR AS A CONSEQUENCE QF 


ks [aa (WY py G Arp e. Dh Lis LL oN 
PART 2. QTHER SIGNIFICANT CONDITI INS CONTRIBUTING TO DEATH allt NOT RELATED TOV THE TERMINAL 1 aes GIVEN IN PART I{a) Vv 
at RaAlcek Meck Pisgechen — left Supbelgord, Ceo — 


Ta DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED | 20a, RUTOPSY? 20, TF ES, WERE FINDINGS CONSIDERED IN CERTIFYING 
. q 
Cod Tr ae YE] no] sAUsts OF Dear 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
CIOR CONTRIBUTING ["] CAUSE OF DEATH HOUR AM, Manth Day Year 
(If either, natify medical examiner) NM. 9 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, ENTE) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While o Nat while OFFICE BUILDING, ETC. 


lat work —_at wark. 


22a. | certify that (I) (this haspital tended the deceased fram. / WAP, t1_sf/ WAS, that (1) (we) last 
saw the deceased alive an» 19 29 and that in (my) (aur) apintan death accurred an the date and haur and fram the 
causes stated abave, (1) (we) (did) (did nat) view the bady after death. 


ry wk 7 eae Ss = Zac. DATE SIGNED 

Ly DEGREE PHYS. oirecror CJ pays, O May 17, 1968 
22d, PHYSICIAN'S ; Me. ADDRESS ’ 

NAME(Type) Dr. Elias Adamopoulos Medical Center, Salisbury, Maryland 


3c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Tawn) (County) (State) 


7a. BURIAL, CREMATION, | 23b. DATE 
REMOVAL (Speci : i i 
B ager Ma 0, 1968 Pa emete a bur Wicomico, Maryland 


arson 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTBAR'S SIGNATUR! ( 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND oa MAY 2 1 1968 poverty | g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
30M REV. 1/68 


igned by the ottending physician ond completely filled in by the fu 


director, poge 3 should be detached for use as the buriol 


ges | 


Pa 
within 72 furs afte 


tronsit permit. Then please remove corbon papers. 
or removol, and in ony event, 


|, cremation, 


ed with the Stote Dept. of Heolth prior to buriol, 


fl 


uld be 


MARTLAND @tAle VEPARIMIENT UF MEALIT 


O27732 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 soy 
as y 
- CERTIFICATE OF DEATH ; Ae: 
1. cenit / First 2a. DATE OF DEATH 2b. HOUR 
ype or print) ear : Month “ 
Pers LerlAg Del/ td q. 19 “ Zan 
3. SEX 4, RACE S. DATE OF BITH 6 ARE Un yeors [_iFuNoER véaR [iF UNDER 2a HRS, 
Ei lastpicthdo MONTHS: IN, 
Female White October 21,1879 BBY ves, Baek 
7a BIRTHPLACE (Soe or Twin] 7 CITIZEN OF WHAT COUNT? © MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
T 
con’ Delaware USA WIDOWED] —_ivorceD [J WICOMICO Md, 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL O} nay! in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
5 2 ive street oddyess) ce . re during mast af warking life, even if retired.) INDUSTRY 
alisbur emis | ng pftr2 None aie 
Coat RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY AR TOWN ‘Vad, INSIDE CITY UNITS? |13e, STREET AND NUMBER 
| fadmission) STATE 13b. COUNTY i Bia et Ys NOL] [642 S$. Division St. 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
William Lloyd Sarah Lavenia -- 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT Son Address © Sa DV. Ste 
Yes no, orunknown) | {If yes grve war or dates of service) . 5 . 
Wo Mr. William Ross Henry, Salisbury, Maryland 
1B. CAUSE OF DEATH {Enter anly one cause per line for (a), (6), and (c)} a Lays BIW ONT ND DEATH 
PART |. DEATH WAS CAUSED BY: <> ee 
IMMEDIATE CAUSE (0) tn Li ppt 
A Uh DUE TO, OR AS A CONSEQUENCE OF t / es 
Conditions, if ony; which gave Lo Phat. Hy v 
tise to immediote couse (0), (b) —£. i az a sas 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF s 
a @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= st] nog 
& 
S [2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 1B) 
4 ‘OR CONTRIBUTING [—) CAUSE OF DEATH HOUR A.M. Month Day Yeor 
& [Ut either, notify medicol exominer) Mi. 19 
=] 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 


While — Not while OFFICE BUILDING, ETC. 

at work) at work 

22o. | certify that (I) (this hospitol) ottended the deceosed from fu , to, a) , thot (I) (we) last 
saw the deceased alive gn—___19____, ond that in (my) (our) apinian death occurred an the date ond haur and from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter death. 


7b. SIGNATURE ; . 2c. DATE SIGNED 
A. ce ATTENDING MO oO vO] 0 
Lj P24 5 MU 0 DIRECTOR PHYS. le 


2d. PHYSICIANS De. ADDRESS Y 
NAME Crpe| D William B mith 02 Division alisb M 


a. BURIAL, CREMATION, | 23b. DATE ie. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Speci ‘ SNC 1 
Specify) May 6, 1968 |Parsons Cemeter Salisbury, Wicomico, Maryland 


24. FUNERAL DIRECTOR ADDRESS: 2a. REC'D BY REGISTRAR ‘Sb. RCN SIGNAWRE Q 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND | par™ (AY 1968 forte 


] MARTLAND STATE DEPARTMENT OF HEALTH 


O77 34 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 738 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALTH DEPT. 1, DECEASED-NAME First Middle Lost 20. DATE KNOWNGX] Month Do, Year |b. KO! 
(ee erin) DAN TET, KENNETH HENRY fy til] DeLO-68, as 30%, 

3. SEX 4, RACE S. DATE OF BIRTH (6. AGE (in yeors [_IF UNDER | YEAR” [iF UNDER 24 HRS_F'2c. DATE PRONOUNCED DEAD 2d. KOI 
maa [Stoo fT TL Es moo g50 8 

To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_JNEVER MARRIED 9. COUNTY OF DEATH 

SE E> aE Py WIDOWED [J] DIVORCED [[] Wicomico Md, 

TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {if nat in hospital —[7Za. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
fo|___ Salisbury “PEAT ula General fering osteo ip geen treed) org 


This certificote should be executed within 24 hours ofter soot Dy delay is 


TO eur ica EXAMINER 


Ve. STREET AND NUMBER 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 
2 | admission) STATE Mg, kb. OWN comico $alisbur sso | 720 Delaware Ave. 


J |14, FATHER'S NAME First _~ Midgle Last 1S. OTHER'S MAIDEN NAME First Middle Last 
GAL, aks AW Carrie 1, err 

Nee ys DEES Bi IN ee Ee ne lob. SOCIAL SECURITY NO. 17, " ‘ORMANT ; f ADDRESS 

Pee LD [Bol] Cb rrt- 71, fern 

18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) 


PART DEATH Was TA DITE CAUSE, (a) _BULLet wound of neck 


OS £ 

7& x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave (b) 
rise ta immediate cause (a), 
=afmng tine Unen i inattciae DUE TO, OR AS A CONSEQUENCE OF 
=". @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION 1%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
WAS PERFORMED? Ys NOC] 


[a 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


sudaaen 


es 


ae se ET TESA Woh Do Yor Te OW WIRY CCR ate of ag La Pon 18) 
PRIMARY EXOR CONTRIBUTING C]_f  UOAAE 9 Bo Bhot by policeman while attemptin 
CAUSE OF DEATH Op: Bern 5-18-68 Desens pting 


Poge 3 should be used os 0 burial-tronsit permit. File poges | ond2 with the 
MEDICAL CERTIFICATION 


Heolth prior ta buriol, cremotion, or remaval, and in any event within 72 hours after deoth. 


7d. INJURY OCCURRED | 21e, PLACE OF INJURY (At home, farm, street, 71f. LOCATION Street or R.F.D. No. City of Town County State 
atworx [1 wore [33 attr gi ent bt City Police Station, Salis., Wic, 
22a. I certify that I tack charge af the remains described abave, heldan Autopsy Inspectian Inquiry [x and in my apinian 
death resulted fygfn: (, Accident [7], Suicide ree , Undetermined manner [_] 


CHIEF MEDICAL EXAMINER — (] 

SIGNATU fo, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 

EXaMiner’s DOES ite Jee, DEPUTY meDicAl Examiner [% May 20, 1968 
NAME (Type) LOD Camden Ave. ;~Salisbury, Md apvressistee, city, ton, or county) 


| 23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMA 24. oe (City or Taw) < (County), (State) 
: 73 


(eine Vey 2519 wiry [hednuco Yui 


24. FUNERAL DIRECTOR ~ ‘ADDRESS : 25a. RECO BY REGISTRAR [Fe REGISTRAR'S SIGNATURE \ 
Neale) _Booker West Funeral Home, Salisbury, phd. MAY 29 1968 fe onthe 7 


ACTUAL 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office along 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 


:, 


MAARTLAND STATIC VEFARUMIENT UF WEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 

STATE 07739 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7739 

H EE 1 DESL) Ae i 2a. DATE KNOWN] Month Day Yeor 2b. HOUR 
rae niin itn gs 518 OLE. 


3. SEX 4, RACE 5. DATE OF a ca RSET fer — — = 2c. DATE PRONOUNCED DEAD 2d, HOUR) 
u Hi 
Mate |white [way 6,1923 | 45""t| | “| [| Yory6e B2.29 


Maen Dey 
To, BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [RINEVER MARRIED [_] | 9. COUNTY OF DEATH 
ti a af * 
on") aryland UgS. A. Wwinoweo [] _bWvorceo [) Wicomico Nd, 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120, USUAL OCCUPATION (Kind of wark done ]12b. KIND OF BUSINESS OR 
. a ive street addres: 4 ing mast af. onl life, even if retired.) | INDUSTRY 
$i Salisb Ben: Astila General Hospital| eral’ perector er 


13a. USUAL RESIDENCE (Where deceased lived, if Teal? Residence before} 13¢. any OR TOWN 13d. INSIDE CITY LIMITS? —1'13e, STREET AND NUMBER 
) sia vs] Nok) | 513 Elberta Ave., 


Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Louise Hagan 
17. INFORMANT ADDRESS 


= 4 
mm 
pare] 


lost 


PM3. Poge 


lost 


Hilt Sr., 


14. FATHER'S NAME 
Franklin 


B. 


il in Item 18. Give Poges 1, 2, and 3 to B#O 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (a). 


ART I. DEATH WAS CAUSED BY: 
1 L, CO __ MMNDTE cso Crushed chest 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 


rise ta immediate cause (a), (b}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last, 
= ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


19a, DATE OF OPERATION Tb. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
VI26 WAS PERFORMED? 
G7) vespQ Not) 


2\o, EXTERNAL CAUSE WAS. 21b. TIME OF INJURY Month, Day, Year i HOW INJURY OCCURRED ay noture or finn Part 1 or Part ee 18.) a d 
IMARY JX] OR CONTRIBUTING OUR 
PRIMARY IK] WOE > PRAM 5-18-68 river of aut to which ran o road an 


CAUSE OF DEATH a 

21d. INJURY OCCURRED 2le. PLACE ine rr (At home, form, street, 21f. LOCATION Street orR.F.D. ri City or Tawn County State 
fact ff ding, et 
“oad "=" Route 50, west of Hebron, Wicomico, Maryland 


WHILE ‘NOT WHILE 
22a. I certify that | taak charge af the remains described above, heldan Autapsy [ Inspectian [XJ], Inquiry Inquiry [X, and in my opinian 
eu 


< 


~~ 


MEDICAL CERTIFICATION 


AT WORK AT WORK 


death resulte 5 LD, Accident (3X Suicide (TT Homicide indetermined manner [_] 
: CHIEF MEDICAL EXAMINER] 
aeunoe Mp, ASSISTANT MEDICAL examINER 22b, DATE SIGNED 
alll eadiaenG : DEPUTY MEDICAL EXAMINER PX May 21, 1968 
mA NAME ADDRESS(Street, city, town, ar caunty) 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with ft 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. File pages lond2 with the 


Health prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter death. 


necessory, please execute the certificate, writing the word “pendin 


23d. LOCATION (City or Tawn) 


(County) (Stote) 


TO oepur yD ica: EXAMINER: This certificate should be executed within 24 hours after OF delay is 


230. BURIAL, CREMATION, 
EM (Specify) 


2 bury, Maryland 
wi FUNERAL DIRECTOR “ADDRESS FS. RECD BY REGISTRAR | 256, “REGISTRARS SIGNATURE , 
IR AISME ! 3 f 
Ae _HiiL Funeral llome Salisbury, Maryland ot NAY 9 9 968 po itd 


Pre aS. AS 


The law requires that the death certificate be executed within 24 haurs after deéth 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 


rs atter death. 


gp: 


72 


en please remave carban (papers. 
, and in any event, witht 


the attending physician and campletely fffled in b 
th 


Ltransit permit. 


After this certificate has been signed by 


shauld be fed with the State Dept. af Health priar ta burial, crematian, ar remaval 


director, page 3 shauld be detached far use as the bu 


TO FUNERAL DIRECTOR 


VR AIS (4) 
30M REV. 1/68 


MARTLAND STATE DEFARIMENT UF REALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ao 


97736 CERTIFICATE OF DEATH ot 


|. DECEASED-NAME UgSt 2o. DATE OF DEATH db. HOR 
{Type ar print) Month hi / 2 M 


f} 
3. SEX L IFUNDER 1 YEAR | IF UNDER 24 HRS. 
Dale 


ul Day eu 


6. AGE {In yeors 


S. DATE OF BIRTH 


lost birthdoy) TAYS MIN, 
Feb. 4 "a el i Pe | 
Ta BIRTHPLACE (tte or Foreign 7. TIZEN OF WHAT COUNTRY? B-MaRRIED PS neveR maRRieo[-] | ® COUNTY OF DEATH 
country) Bee } 4 WIDOWED DIVORCED [ Wicomico Md. 


USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
of warking life, even if retired.) INDUSTRY 
ew 


("2 h7-€E. 


10. CITY OR TOWN OF DEATH Nl. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol Vo. 
Salisbury Peni#Shla General Hos 


Bee USUAL RESDERE (Where deceosed lived, if institution: Residence gay 13c. CTY OR TOWN. 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 

lodmissian jATE 13b. COUNTY 

ision) STATE De Ja wase Sacsex |S Yet) NOpd 

14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
Alonzo larga pe ford as 


Io. WAS DECEASED EVER IN U.S. ARMED FORCES? 1bb. SOCIAL SECURITY NO. 17. INFORMANT! Address 


Yes nao known) [if yes give war or dates of service) 222-0, Me YP Va: ve = ; Le /, Sefbyv af Dele. 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c).) Poss patcn pace 3 
PART |. DEATH WAS CAUSED BY: ( th s 
yy yey IMMEDIATE CAUSE (0) A das Ae AG Rae \ “ 
igh i DUE TO, OR AS A CONSEQUENCE OF 
pm etet PET S&S. a 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. 2) 
PART 2. OTHER det CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
4 ( ‘ 
z Toy V/AVAV\o 04 ye Sang 
& ] 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES No CAUSES OF DEATH? 
= p= O 
S P2lo. ACCIDENT WAS UNDERYYING — | 21b. TIME OF INJURY. 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
& J LDoR conteiwurinc [-] cause oF DEATH HOUR AM. Month Doy Yeor 
5 [lif either, notify medicol exominer) P.M. 19 
= 2d. INJURY OCCURRED  2le. PLACE OF INJURY (fs OME, FARM, STREET, FACTORY.) 7 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While > Net while OFFICE BUILDING, EXC. 


fat work — _ot work, 


22a. | certify that (i) (this-hospita) attended the deceosed from__? Tia Ga, 19 , to_/n Sf, 19S , that (I) (we) lost 
saw the deceased alive ch May 3 GE and that in (my) (aur) opinion deoth ocd an the date ond haur ond from the 
causes stated abave, (I) (we (did) ( t) view the bady after death. 


ATTENDING nee ae Tic. DATE SIGNED 
DEGREE PHYS. (DH oirecror O as, O] S- Bl- oF 


Wane 
Mecca euler, dabilreey MA. 
BURIAL, CREMATION, 23b. DAT! Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
24. FUNERA| Bh Fatee, ADDRESS 2S0. REC'D BY REGISTRAR Lae. REGISTRAR'S SIGNATURE 
LichieeAT Chole SAbyrilfe, ela| oe JUN wpe Go 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 


£ 
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= 
= 
2 
= 
2 
3 
Ed 
3 
o 
3 
2 
2 
= 
= 
3 
2 
€ 
3 
3 
= 
@ 
£ 
ra 
S 
£ 
“ 
s 
3 
= 
2 
= 
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di La EULA TR PNE? SEE DRE EIR IE Wh TGR 
O% 73 e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 


} CERTIFICATE OF DEATH Pe 
sey TJ DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2. HOUR 
27 3. SEX 4, RACE S. DATE OF SIRTH 6. AGE (In yeors —[_IF UNDER YEAR “TWF UNDER 24 HRS. 

ae ea ie 


To. SHEE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED BS] NEVER MARRIED] 9. COUNTY OF DEATH 
coyntty, 
Wargiand US. a wiDoweD [[]_ DIVORCED ["] WICOMICO Md. 


— 


2 hauyé after dea 


se 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= Set, give street oddress) during most of working life, even if retired.) | INDUSTRY 
3527/ p y Dee Head State Hospital Laborer 
Bse fe USUAL pee (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY UMTS? 1 13e. STREET AND NUMBER 
&° S 9 > fodmission) STATE ‘ ; : 
Fe gold pared, of 7a bmico Hebron SE) Now == 
So }+——_Marv land hart eee 
ze =) PG FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ese 
Bers oshua ohnson A 8 efferson 
Bes Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
ga Yes, no, or unknown) | {lf yes give war ar dates of service) “ 
ic Na fh ord Johnson Hsbron, Maryland 
oo = > Bz ee oe eee PPR 
BEE 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (C)) AcTWEEN ONSET AND DEAT 
= .2 PART |. DEATH WAS CAUSED BY: 
BES me IMMEDIATE CAUSE (0) ___Urremia, 2 weeks 
=| S Ss 4 Y ‘ DUE TO, OR AS A CONSEQUENCE OF 
Ss fC 4 
os Conditions, if ody, which gove (Chronic Pyelonephritis ? 
ene tise to immediote couse (0), 
Bee stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
ences lest an ee @ 
2e3 = akex 
235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
S22 z|_Arteriosclerotic Cardiovascular Disease - years 
a 5 [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
45 = " CAUSES OF DEATH? 
Ege 4/5 es) No 
2275 o© | & [Ao. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Dic. HOW INIURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
Ze= & | Dor conrersurinc (7) cause oF DEATH HOUR A.M. Month Doy Yeor 
Eos & [if either, notify medicol exominer} P.M. 19 “ 
S22 | 21d, mURY OCCURRED] Zle. PLACE OF INJURY. (AT HOWE atu SEE FACTOR) IF, LOCATION Steet or RFD. No City or Town County Store 
a) s o While fal Not whil OFFICE BUILDING, ETC. 
£2 4 lot work —_ot work. = P 6 
Beeb 220. | certify thot (I) (this hospital) ottended the deceosed from May LO 19-08, to_Fiay 9, 19_O9_, thot (I) (we) lost 
es saw the deceased alive on 1966, and that in (my) (aur) apinion deoth occurred an the date and haur and fram the 
ess couses stated above, (I) {we) (did) (8M NOE) view the body after death. 
ose 
oss Ga, ~ ATTENDING MED. STARE oe a) »/6§ 
id , : 
ea i, Gh 14p2A0) vecrét pars. C)_pikector C0 pas. 5/9/68 4 
= | Md. PHYSICIANS = G Mitchell 2e, ADGRESS Atari 
Zes NAME (Type} » C, Mitchell, M. D. Deer’s Head State Hospital, Salisbury, 
225 
222 
Oo aM 
2 


s 
» 


BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
BENOVAL (pedi) ea a Sia ae Jerdela Wieomieo Md. 
, ; So, RECD BY REGISTRAR EB EOSTRAPS SIOUPURE 
UWP j; DATE MA 1 dW "1 G2 


30M REV. 


‘ 


MARTLAND STALE VEPARIMIENT UP MeAlLin 


] 9 7 ve 3 bd DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 

<= 1 hbase oe First Middle last 2a. DATE OF DEATH . 2b. HOUR 
3S 8 oF print) ies 
3 ee JONES 17” 1968 9:30am 
= ‘los Tal MONTHS: DAYS 0 MIN 
a Colored 2/1904 ie MS. Fs Pagid a 
2 


7a, aa on ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Caeveve MARRIED] | COUNTY OF DEATH 
count 
Wn wn WIDOWED []___DivoRcED [_) WICOMICO Md. 


= 


papelg! 


or removal, and in any bib Ss within 72 


10. cn = TOWN OF DEATH TH NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
give sireas Hiei aur pet ayer life, even if retired.) INDUSTRY 
Salish [De er! lead State Hosp it Wawa 
e i. V3e. STREET AND NUMBER 
L R a Box 
2-14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Jeseph Jones Maria Waters : 
16a. WAS DECEASED EVER he ARMED. TOROS 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
meade ae 
Yevngteremnoyn (eg , Anna Jenes,Princess Anne,Marylahd 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) emacs 


en please remave carban 


d by the be gest and campletely 


. PART 1. DEATH WAS CAUSED BY: 4 
ie L je | IMMEDIATE CAUSE (o) Cerebral thrombosis, right hemiplegia. 
S 7 ’ DUE TO, OR AS A CONSEQUENCE OF 
ay Conditions, if ony, Which gove (b) Generalized arteriosclerosis 
2 rise ta immediate couse (a), 
s stoting the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF 


eal «)_ Parkinsonism 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i{o) 


quires that the death certificate be executed within 2 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


ves] hed CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — [21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Port 2, Item 1B) 
[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, notify medicol exominer) PM. 19 


Zid. INJURY OCCURRED } 2/e. PLACE OF INJURY (o HOME, FARM, STREET FEST) 2if. LOCATION Street or R-F.D. Na City or Town County Stote 
While Not whi ‘OFFICE BUILDING, ETC. 


jot work. at work 

22a. V certify thot R) (this hospital leh the deceas the deceosed july 15 19.83, tothay tf 19_©8 , thotl) (we) last 
saw the deceased alive an "they ty Me eeeostiggn and that in Gey ) (our) opinion ‘death occurred an the date an nade from the 
causes States tbo above, f{) (we) (did) (QMX view the body Reet 3 


Nb. SA fre ae its = 2c. DATE SIGNED 
Why Ge PHYS. 1 precror «J pays KI] 5/27/68 


f Health priar ta burial, crematian, 


ICIAN: The law re 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bu! 


auld be filed with the State Dept. a 


Page 4 may be retained by the haspital ar attending physician. 


FUNERAL DIRECTOR: After this certificate has been signe 


TO HOSPITAL OR ATTENDING PHYS' 


s= ia. PRY sa Ze, ADDRESS Marylar 
cae wel) GQ, He Winnacott, M.D erts Head State Hospital, Salisbury, 
= 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ct Bue dec) 5/19/68 Gra enton Marylana 
i. 24. FUNERAL DIRECTDR ADDRESS 20. my REGISTRAR b. REGISTRAR'S SIGNATURE 
ave i 
ones |W4i14em H,James Jv,Princess Anne Ma owe MAY 20 1968 4°“< 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur; 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


lease remove carban papers. 


en pl 


th 
, crematian, ar remaval, and in any event, within 72 haurs aftg 


igned by the attending physician and completely filled in 


urial-transit permit. 


d with the State Dept. of Health priar ta buri 


e 3 shauld be detached far use as the b 


ie 


pa 
auld be fi 


directar, 


) 
VA 


¥6 


MARTCAND STATE DEFARIMENT UF MEALTA 


17739 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oa 
= i CERTIFICATE OF DEATH a 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH ‘2b, HOUR 


(Type or print) 


‘ lo ves 
S. DATE OF BIRTH 


IN@ 


6. AGE {In years [_F UNDER I YEAR | IF UNDER 24 HRS. 


MK 
3. SEX k 
lost birthdoy) DAYS wn 
ale és tel ee 


f) LORLLOL 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 agRleD (XY NEVER MARRIED[=] | COUNTY OF DEATH 
. USA, WIDOWED pivorceD [7] Wicomico Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
* 9 u f lif if NDUSTR' 
Salisbury PETS a General HospHtUr' tworvinaite.evenitved) PUM Eanme 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before }13c. CITY OR TOWN 3d. INSIDE CITY UUMITS? 139, STREET AND. NUMBER 
nisin) STE De Pepane | lO Syggoe i” | Millstone | vsC] sik | Rural 


Ta FATHER'S NAME Fist Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Tost 
CN J MML nr Yet AON ones CLLO e db Ones 
To, WAS DECEASED AVR IN US. ARMED FORCES? Ab. SOCIAL SECURITY NO. ]17. INFORMANT @ Address 7 
sana etic a a i Miklsbono, Delaware 
Mgpnkrown) 222=05-0 195 Nettie jones ¥ 19966 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) 
PART I. DEATH WAS CAUSED BY: Pa 
: IMMEDIATE CAUSE (a) E 


D6 DUE TO, OR AS A CONSEQUENCE OF ~ 

Canditians, if any, which gave ( fv€e lio FaSAses . 
rise to immediate couse (a), (b) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last. (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


a 3 ie 


cL 


eee! 

Ee 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘o. AUTOPSY? 20b. IF YES, ERE TEN? CONSIDERED IN CERTIFYING 

s 

z Ys no CAUSES OF DEAT! 

& [21o. ACCIDENT WAS UNDERLYIN ‘2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 1B.) 

& [Cor conrrieurinc (cause oF Dear HOUR AM. = Manth Day Year 

8 (If either, notify medicol exominer) P.M. 19 

= | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, ec} 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
While 7 Not while) OFFICE BUILDING, ETC. 
lat work —_ot work 
22a. | certify that (1) (this haspital) attended the deceased fram = Wade, ta, = , 19 Lf, that (I) (we) last 

saw the deceased alive on__.2 ~ “ __19. 4.5", and that in (my) (aur) apinion deoth occurred an the date and hour and from the 


couses stated.above, (!) (we) (did) (did not} view the body after death. 
2b. SIGNATURE Fanaa f= an Te, DATE SIGNED” 
PHYS. pirecror CJ pis. OO a 


>) 2 if 
a (FER — Stts bt Lhh 
23d. LOCATION (City or Tawn) (County) (Stote) 


Pay, 


ee = 
2b. DATE 

24. DIRECTOR, zZ DRESS y 250. REC'D BY REGISTRAR 2Sb." REGISTRAR'S SIGI RI 

VE by ZA — oY Madore LZ pare MAY 1968 ondty 


Gy 


The law requires that the death certificote be executed within 24 hours after dea 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


leose remove carbon pape 
and in ony event, within 


f 


tronsit permit. Then 


igned by the ottending physician and completely filled 


director, poge 3 should be detached for use as the buriol: 
should be filed with the Stote Dept. af Heolth prior to buriol, cremation, or remavo 


8 
zs 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07740 CERTIFICATE OF DEATH : 


1. DECEASED-NAME First 1 a, Middle ,_ lost Qo. DATE Of BURY 2, HOUR 
(ype or print) Frederick William Koehlheim ERKe 28, 1e68 " 


3, SEX 4, RACE S. DATE OF BIRTH. 6. AGE (In yeors ~ 


Male White May 11, 1908 | scion ere 


To, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED (never MARRIED [_] 9. COUNTY OF DEATH 
ovMaryland WIDOWED] DIVORCED [7] Wicemico Me 


= 


(FUNDER | YEAR | IF UNDER 26 HRS. 


10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Salisbury Wrésttss Nursing Home PATRes*S"Renehees louse 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
; lodmission) STATE Ma, 13b. COURS omers et Princess lala ¥96) | RFD 
74 FATHER'S HAME First Middle Tost Middle lost 
August Kehlheim Bertha Malchow 


ys WAS. Lae ay EVER es ARMED Tee 16b. SOCIAL SECURITY NO. 17. INFORMANT Address RED 
qa ' : : 
Gs no/orunknows) | lwenwentetew) 1219-34-3959Mrs. Catherine Kohlheim,Princess Anne 


18. on ne Pale A iene couse per line for (0}, (b), ond (¢).) oe \ AETWEEN ows AND DEAT 
"ART |. DEATH sl R + 
[ON neon Gust (LA LAA Mlle Ml, LO 7 et. 


DUE TO, OR AS A CONSEQUENCE OF 


(b}. 


tse 10 immediote couse (0). bye To, oR AS A CONSEQUENCE OF 


Conditions, it ony, which gove 
stoting the underlying sO 


best @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 

190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes () NO CAUSES OF DEATH? 


2to. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY ‘21c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
(JOR CONTRIBUTING [_} CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer} PM. 19 


Ze. PLACE OF INJURY ( fal nea erei a FACTORY.) 1 214. LOCATION Street or R.F.D. No. City or Town County Stote 


z 
s 
3 
S 
& 
o 
S 
Al 
= 


22a. V certify that (I) (this haspital) ate dpfl_the deceased Ww Weg af 22, 19.5, that (I) (we) last 
saw-ie deceased alive 7% 1942, and that in (my) (aur) apinian death a¢curred an the date and haur and fram the 
Guzey stated abave/(I} {we) (did) (id nat wiew the bady after death. 


| WOE) SE ST Te ea 


) 122d. PHYSICIAN'S Ze. ADDRESS 
NAME (Type) 
URIAL, CREMATION, ‘23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY ‘23d, LOCATION (City or Town) (County) aa 
HOW ect) 6/1/1968 |All Saints Monie Venton,Semerst Coe, a 


j 7] A 


FUNERAL DIRECTOR é ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
- ee 7 Princess Anne, Mds |, JUN 5 1968 9 Ue 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


i 
ie 


\ + 4 yf = 
Ny 0074 CERTIFICATE OF DEATH si 
ay Ai. ae First Middle Lost da. DATE OF DEATH 2. HOUR 
LS. ype iol ei HOWARD BRENT LANGRALL Ment a Va ‘ 
: may 1” 1968 |oasta 
25. 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE Ui Jee IF UNDER 74 HRS. 
re Hl ; 
£85 Male White 11-13-1887 RST esl nape | eae a 
>a Ss = 
2 3 70. oa (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED FE] WEVER MARRIED] | COUNTY OF DEATH 
55a "We. and U.SwA. widowed [7] _ DIVORCED WICOMICO Md. 
2es 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITALOR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
== ft tyaddre during mast of warking life, even if retired.) USTRY 
S85 Salisbury Heavre Head State Hospital Wane yyeting le : ommerical 
= 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
a 5 
ce 43 Hebron Yesig] xoC] 303 Main St., 
= V4. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Last 
5 ! Samuel Nannie Howard 
c 
2 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITYNO. ‘17. INFORMANT ‘Address 
a Yes, a,arunknawn) {if yes give war ot dates of service) sea fits iy renee: Rane Salat kame ee6e 13 
= eee a e e & o 
= Se eee i 
= 18 CAUSE OF DEATH (er oi ne couse par ine fr (0 (nd (9) BETWEEN ONSET AND DEAT 
5 4 _, IMMEDIATE CAUSE (a) —Tomem a due to arteriosclerotic gangrene = 1) Days 
o tT Cg DUE TO, OR AS A CONSEQUENCE OF foot. 
Conditions, if ony, which gave 5 p i years. 
tise ta immediate cause (0), ouE i —Peripheral. arteriosclerosis. 
stating the underlying couse, 3 
eee pars «Generalized arteriosclerosis. years. 


PART 2. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
4? Hypertensive arteriosclerotic cardiovascular disease. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. 


= 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= Yeo NOX CAUSES OF DEATH? 

& 

S J21c. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘Vic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 

& | Door conreiutinc 7) cause oF DEATH HOUR AM. Manth Day Year 

S {If either, natify medical examiner) P.M. 19 

=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, HER 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While cer while] OFFICE BUILDING, ETC. 
fat wark —_at wark 


je 3 should be detoched for use as the buriol-tronsit permit. Then please remove corbon papers. 


should be filed with the Stote Dept. of Heolth prior to buriol, cremation, or removol, and in any event, 


Page 4 may be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the 


220. | certify that (I) (this hospital) ottengled the deceased tp January ch 1900 , to_May I , 19_66 , that (I) (we) last 
saw the deceased alive an ay 2 Ss 19_88 and that in (my) (aur) apinion death occurred an the date ond hour ond from the 
causes stoted above, (|) (we) (did) (did not) view the body ofter death. 

ME Rene I 7T | ote RO foe OE owl “8/1/68 

s= ) 22d. PHYSICIAN'S . 22e. ADDRESS ‘ 

ae NAME(Type) C. H. Winnacott, M. D. Deer's Head State Hospital, Salisbury, 
3 BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
= iv Berges aee 1968 Parsons Cemete Salisbu Maryland 


‘2Sb. REGISTRAR'S SIGNATURE 


Be 
5a 
= 


ts 
2 
ze 


[2 RUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR 
Hill Funeral Home Salisbury, Maryland DAR A : 


A 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARTEANL JIAIE VETANIMENT VF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 4 
07742 CERTIFICATE OF DEATH VI4e 


APPRGRIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (0) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: é 


: 4 
ws -, IMMEDIATE CAUSE (0) Y xsecen Coma ey? 
Boo 7 
t { DUE TO, OR AS A CON E QF r . 
Conditions, if ony, which gove ( ney ontieak LT 7 Ors ~~ 


rise ta immediote couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


(Z i) 


Ne 1. DECEASED-NAME 20. DATE OF DEATH % 2b. HO! 
SzUsS Type or print} s 
S28 (Type or print) 5 Tad 

a3 3. SEX Gt AGE (In years IF UNDER 24 HRS, 

los} birt ren DAYS HIN, 

A ee D\ ai sclace 
re | a (tore or foreign | 7b. CITIZEN OF WHAT CQUNTRY? © aeieo BQ} never ARRIED[-] _|8- COUNTY OF we 
ets NaS H. WIDOWED DIVORCED Wicomico . 
= 2:5 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
SCE s i f i aes 
= =? ) Salisbury ete pee 3 General Hos spay af warking life, even if retired.) ISTRY is 
BSe ie yr RESIDENCE (Where deceosed lived, if institutian: Residence befarey413c. CITY OR TOWN 134, INSIDE CiTY UMTS? | 13e, STREET AND NUMBER 
ea°o admission) STATE 13b. COUN’ ‘i 
peace Becama GtTsyi |e "SO NOK 
s SS ee ee we oe Le 
~> € (3  [14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fir Middle Last 
52 le ; 2 Daw 
eSso DIQNC f) a 
$35 ue WAS DE ed EVER As ARMED. Heaps ; 16b. SOCIAL aoe 17. IBEORMANT ddress 
sa es, ge, of unknown! If yes give war or dates of service) - : q 
aoe niger |r 322 Hf Ova Lausrepice aHsvilie, Va. 

$s Pf LT ve A ELI FE __ NOT VI LIC, 
oe & 
= wy, 
ees 
Se 
Es 
oe 

=o 
te aE 
>So 


OD 2 


PART 2_ OTHER SIGNI a CONDITIONS CONJRIBUTING TO DEATH BUT N@T RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


z 

2 190. DATE OF an 19b. CONDITION ana ICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

Eb Yes (] No] 

3 ACCIDENT WAS UNDERLYING =] 2 1b. TIME OF INJURY 2Ic, HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18} 

3 ar aiience (CO Gust 0 OATH HOUR A.M. Month Doy Yeor 

& [lif either, notity medicol exominer) P.M. 19 

=] 2)d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, bia 21f. LOCATION — Styeet of R.F-D. No. City or Town County State 
While > Not wh ile) OFFICE BUILDING, ETC. 


fat work —_at work 
220. | certify that (\) (this hospitol) ottende Wppsepensea o Lal SRG) to. D747, 1900, thot (1) (we) lost 
saw the deceosed olive o} 19 && ond thof in ( pet ornch deoth occured an the date and ‘hour and from the 


causes stated abave, (I) (are (didf (did rat) vidw the body rate death. 


yy 
22b. SIGNATURE Ah ei fh sa 22. DATE SIGNED 
’ a a 3 
Pw See DEGREE PHYS. [AM pecror OO pis, O 


After this certificate has been signed b 


be filed with the State Dept. of Health priar ta buri 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 
95 BURIAL, CREMATION, | CREMATION, 23b. "9. 2B. NAME OF, ile OR CREMATORY ah, PCATION (City or Town) (County) ‘Stgte) 
Yi OVAL Sp 
Gu ey kirst Bapt Gem. |bocomole Wor. d 
ups er ok Se a ADDRESS 2Sa. REC'D BY REGISTRAR 2b. reo ARS SIGNATURI 
vR a lh. “ B4 ‘ 
30M REV. 1/68 oy CW Chu (). | DATE 9 196 $8 Val one ry 9 1968 fortes i 


directar, page 3 shauld be detached far use as the bu! 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] aye DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
07748 CERTIFICATE OF DEATH 4 

- = es «4 1. tee ee Hah First Middle Last , 2a. DATE OF pe ee : AA 3 
$ 358 Beat CHAR a : mA 29 ail 
3s a Ss 3. SEX 4, RACE ~ DATE OF BIRTH 6. AGE Oe: | iFuNORR I YEAR | | iFuNORR I YEAR | d] UNOER 24 HRS. 
S/ [mae Pee 1S 30,1968 | MN | 
2 

o 


ToPRIRTHRACE (eof foign 7b TIEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED 3, COUNTY OF DEATH 
cauntry} : i 
fame WIDOWED C] pa Wlyorceo CF Wicomico Md. 


a 
aN 
BS 
es 10. CY = TOWN OF DEATH ir NAME OF HOSPTAL ORINSTITUTION (If nat in hospital —[12a. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
is= §j| Salisbury Pestle General Hospiyan'swryerecven tretred) | NDUSTRY 
a ae. 5 rz Be sot fone (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? —|13e. STREET AND NUMBER 
1m = lodmission; Al 13b. COUNTY... 2 . 
2 585 Xd Mabey tare Wicomico _|Salisbury | "C4 0 | 209 Holland Aves 
S wES 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME. First Middle Last 
ee 
29 §*c : F a 
2 533 arles eonetti | ith hi i 
2 3s ‘16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 
SB SBS [yep orunkrowny «| renew eae ais) ee al Father _ ZOF Holland Ave. 
= 228 No’ Mr. Charles W. Leonetti, Salisbur Maryland 
= $3 a 
& ofE 18. CAUSE OF DEATA (Enter only ane couse per fine far (a), (b), and (c).) sc On 
= 3. is PART 1. DEATH WAS CAUSED BY: “ 
8 §#5 a IMMEDIATE CAUSE {o) i 
3 E 
ee /] DUE TO, OR AS A CONSEQUENCE OF 
Boi gy Set Conditions, if ony/ which gave % 
s. =2 E tise to immediate cause {0}, (b) Crna ly, vit 4 
=5 ae s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
sEBse ee ( 
BE 955 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Paaas or 
fSa>cao ) 
32 s22 z1/O)S 
Se =) uv s S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef gon s CAUSES OF DEATH? 
=o x [= ? 
St 2es = Ys) nog 
25 4 23 3S P27o. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY Qc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
<5 eer S [Dor conrrieutinc (7 cause oF ott HOUR AM. Manth Day Year 
YEEens r=] (If either, notify medical examiner) P.M. 19 
23g SZ 4 =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County State 
7 222 While [= Nat while (> OFFKE BULOING, ETC. 
ee £33 lot work’—_at wark 
eae 
Z=Se8 220. | certify thot (I) {this hospita) ottepded the erected rom, LZ 2°Y/6Y, \9{2¥, tO 440 _, 96x", thot (1) (we) lost 
Ss =o sow the deceosed oli ; ond fhot in (m (our) opinion dn occurred 0 do; fe 4 ‘hour.opd from th 
we zs couses stoted abovel tI) (we) (did) did not) view the ie ly offer deoth. a ) 2, 
@=: Ses 2b. SIGNATORE yg ry y a SIPNED 
ei wens p d » 29 ATTENDING (MED. oO SAF 
S23 203 \ % 2} Z—BEOREE PHYS, DIRECTOR PHYS. 3xfer 
aee8= 72d. PHYSICIANS \) 2, ADDRESS : 
SEs 38 / NaME(ype) Dr. Alfred C. Kolls Medical Center, Salisbury, Maryland 
“ut 23 
£ 23 33 %o. BURIAL, CREMATION. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) {County} (State) 
tee = REMOVAL {Speci . . . . . . 
eto?" og R Ge ” June 1, 1968 |Wicomico Memorial Park Salisbury, Wicomico, Maryland 


s 
» 
a 


KS) Poa runral DIRECTOR ADDRESS 250. RECD BY REGISTRAR __| 25b. REGISIRAR’S SIGMATUR| 
“) ' 196 Whinyfa. 
oe EN Wyss HOLLOWAY & COMPANY, SALISBURY, MARYLAND DATE UN 3 fi "7 


CO 
~ 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ id Ars 
FOR STATE Ut744 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ih Peed 
HEALTH DEPT. }'- Ree ave First ime Last 2a. DATE KNOWN[HE Month Day Yeor 2b. HOUR p: 
ype ar Prin’ I . 
2 i JESSIE aa ota Mato) 5-22-68) [820 
2 3. o 4. RACE 5. DATE OF BIRTH 6. as faye Sele) a ‘2c. DATE PRONOUNCED DEAD Ad. HOUR 
ost bith) 
: 12-24-28 | “Sl | Lo [| tn 5 22 66 BelOy 
oy 2 T a 7a. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [Z] ] 9. COUNTY OF DEATH 
a caunti al 5 
EAS po ee cng ae S.A WIDOWED [[] DIVORCED] Wicomico Md, 
ee 10. av OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 125. KIND OF BUSINESS OR 
= ' A i i if reti Y 
= 2 8) Salisbur y give stret chert ula General during mestef wackingylfe, even if retired.) | INDUSTR' 
2 < _.. | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? 1'13e. STREET AND NUMBER 
2 3 Soke coment IE aia 136. COUNTY We comico| Salisbury wei | Booth St. Ext. 
oa 
= 14, FATHER'S NAME First Middle tost 15. MOTHER'S MAIDEN NAME First Middle tast 
— Neal Tart Sr. Lueille K3 
= 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [_17. INFORMANT ADDRESS r 
& (Yes,higapr unknawn) | ifyesgve war or dates of sere) ames Lewis Booth St Ext. Salis. Md. 
a. = 
<; 18. se aad Gat cat gare cause per line for (a), (b), and (¢).) 4 Ra ia ik 
PART WAS CAUSED BY: * ? AVS 
IMMEDIATE CAUSE {a) Lobar pneumonia Gey 


TO peru Dia EXAMINER: This certificate should be executed within 24 hours ofter soi., delay is 


, writing the word “pending” in pencil in Item 18. Give Poges 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os  buriol-transit permi 


necessory, please execute the certificate, 


VR ALSME 
10M REV. 1/4 


Ab Cie: DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


ue (b) 
fise ta immediate cause (a). { 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
a {0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
“SG x 
19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

WAS PERFORMED? Ys OK Nod 


2a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


21d. INJURY OCCURRED Ze. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
WHILE NOT WHILE factory, affice building, etc.) 
ar worK LJ aT WORK 


220. I certify thop| took chorge of the remoins described obove, held on Autopsy[ 4 _Inspection KK). Inquiry K}, ond in my opinion 
death resulted , Suicide [_], Homicide [1], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [J 
SIGNATU mp, ASSISTANT mepicat EXAMINER [J 20h, DATE SIGNED 


NER'S De > DEPUTY MEDICAL EXAMINER %] May 2h, 1968 
Wane (Type) 4.09 C Haden A o> Salisbu ry, Maportss(street, city, tawn, ar caunty) 
BURIAL, CREMATION, 3b. DATE 


REMOVAL (Specify) %3d. LOCATION {City ar Town) (County) (State) 
pion” | 5/29/68 _|Odd Fellow Cemetery | Wetipquin Wieomieo Ma 


‘24. FUNERAL DIRECTOR ADDRESS 25a. RECD 8Y, Aya ‘25b.. REGISTRAR'S SIGNATURE 
Glinton Stewart Funeral Home, Salisbury Ma MA! 31 968 20lanhg. 


=z 
2 
= 
= 
= 
= 
feel 
= 
2 
s 
= 


Heolth prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= 
2 
[3 
Ss 
= 
= 
Ss 
= 
s 
fa] 
= 


ya | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 Item#h ,FilmGl0l 6/26/68km CERTIFICATE OF DEATH 7? 5 ¥y “ 
€ “es i 4 d 
3 ees |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 Rs o. COUNTY, °. sia b. COUNTY a 
ecint tieomteo MARYLAND oryland Wieomico 
cS 2 3 b. CITY OR TOWN (If outside corporate limits, « LENGTH OF STAY IN Ib «. CITY OR TOWN a outside corporote limits, write RURAL ond give neorest town) 
write RURAL and ive neorest town) 
4 ; * 4 
oe Salisbury 
a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 8 Be HAs 
= ay ? 
a 506 Isabella St. a ves CL] no KM 
= SS 
E s = 3. Le First Middle Lost ie Month j), Year 
a = (Iype_or print) John Long DEATH 523 le ewe 
= & Bs = S. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED oO B. DATE OF BIRTH 9. he ie eons IE eee IF UNDER 24 HRS. 
2 > thdo if i 
Bete ae M Cc winoweo [] oworco F]| 6/25/1931 Sosy are Va ik ai 
@ s2 ed 100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ty 
<s) cQa during rot lite, even if retired) JNDUSTRY 4 jc 
2 888 ‘Caborer None Maryland eA 
2 ‘ga Ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 ais > , 
s o2e Williem Long Leah Long 
fe Sy, & 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
3 225 eh or unknown) |(If yes a wor or dotes of service}} 
s 
3 ££2 Wt 
£ 373 1B, CAUSE OF DEATH (Ener ony ane couse per Tine for (), (8, ond (0 TNTERVAL BETWEEN 
= OS ) 
cI = Sl PART I. DEATH SR TCICALEE ONSET AND DEATH 
a o IMMEDIAI = P 
=55 E SG49 ae 
3 ot 
£¢e2 Conditions, ifnys which gove ) 
sea? tise to immediote couse (0), DUE 10 
= Oe ating the underlying couse 
Bes ls () 
o s 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee 
ese y > —— 
52 {OX ves [_] no [> 
52 / 
ft 2 200. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= 
S 
2 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 
S p.m. \9 ot work O at work O 
& . V certify that (1) (thishespital) at attended the deceased from WES, 19 5 ZF, 1945, that (I) (we) last 
= saw the deceased alive an__- ==” _192, and that déath occurred at M, fram cduses and an the date stated abave. 


ATTENDING MED. STAFE 22b. DATE SIGNED 
A MO. PHYS. precor CI pas, C1]  - 2 SH 


22d. ADDRESS 


220. SIGNATURE, 


‘2c. PHYSICIAN'S 


directar, page 3 shauld be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the ha 
= shauld be fied with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


} NAME (Type) 
To. BURIAL CREMATION, | 3b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
__ REMOVAL Speci 5/26/68 Tentley Chapel Cemetefpy Pocomoke Somerset Md. 
7 an DiRACTOR ADDRESS Bo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


x< 
Sa 


é g 


= 
ry 
& 


AvooMi 31 196B Canby | 


hours ofter deot! 


he law requires thot the death certificate be executed within 24 


TO HOSPITAL OR ATTENDING PHYSICIAN: TI 


Page 4 may be retained by the hospital or attending physician. 


MARTLANY STATE VEPARTIMENT VP MEALTET 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A ite if 
O72 246 CERTIFICATE OF DEATH 1750 
ye T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
e238 (hevenpan LAURA L. MALONEY mag" oP" 1968 7:3DAM 
5 
3 st birthdoy) 0 0 MIN 
834) renaie ite May 2, rose | Tye lee 
Pia Ho. TREE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIED] _ [9. COUNTY OF DEATH 
ne tH a 
$a out”) Maryland re WIDOWER pIvorceD WICOMICO Md. 
ge 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _[120. USUAL Stee TON es of sek wen 1. iD OF BUSINESS OR 
= jive street oddress) dur stot working life, even if retired. 
EE Salisbury rig Head State Hospital HUUvewi¥e 
S u) ge USUAL Ee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 
= admission} 13bqCOUNTY- 
$ > Maryland ewtine —~ Federalsburg SO) "ml | - - 
— ae 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
3 John Williamso Elizabeth Knowles 
3 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes. no, or unknown) | (liyes giva war or dates of service) 
ns LA's 


- 10-3274 obert Maloney _Dento M 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (c) BEIWEN ONSET AND DFAT 
PART |. DEATH WAS CAUSED BY 
Aeute 


0 IMMEDIATE CAUSE (0) 
tl f DUE TO, OR AS A CONSEQUENCE OF 
Conditions; if ony, which gove »)__Arteriosclerotic cardiovascular dis 


tise to immediote cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
—_— 


st Y 2 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Arteriosclerotic Parkinson's Disease 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NO Bd CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[DUOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M, 1 


9 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY G HOME, FARM, STREET, Fla} 2. LOCATION Street or R.F.D. No. City or Town County Stote 
Whi oO Not wi OFFICE BUILDING, ETC. 


lat work —_ ot work 


220. | certify that (XX (this haspital) attended the dhseetae April 5 , OP, toMay 27 , 19 OF, that & (we) last 
sow the dekeased ali At cd $9 ____19 6 , ond thot in (ay (our) opinion death occurred on the dote ond hour and from the 
causes stated abave/ (i (we) (did) (digi yigt) view the body after deoth, 


‘2b. SIGNATURE (/ f acne aa ae 22. DATE SIGNED 
Aki 42 DEGREE PHYS. OO piécror Opis, GL] 5/27/68 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the burial-transit permit. Then pI 
filed with the State Dept. of Heolth prior ta burial, cremotion, or removol, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled in by the f 


a 2d. ahs a is ADDRESS lary Land 

; NAME (Type 5 
ss L. V, Maldve, M. De eer's Head State Hospital, Salisbury, 
SS (\ [eto Burial (REMATION, | 230. DATE ic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) (County) _—_(Stote) 
= } ecil 
omy Ler May 30, 1968 Denton Cemete Denton Caroline Ma 


8 

ZS 
B> 
a> 


24, FUNERAL DIRECTOR ADbRESS Federals burg 250. RECD SY REGISTRAR Sb. BEGGARS st nee 
Williamson Funeral Home 311 S. Main St. MddomMAY 29 1968 | hice lg ead 


MARTLANY STATE DEPARTMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


027747 “CERTIFICATE OF DEATH 7754 


— 


= 


es, Ps 2 i tea First Middle lost 20. DATE OF DEATH ; y 2b. HOUR 
3s oS ‘ype or print} ont! 4 
esse CECILE JAMES MATTHEWS May 5 $68 M 
a7 7 
oS 2 =e 3. SEX 5. DATE OF BIRTH 8 a Baty dy IF UNDER 1 YEAR | IF UNDER 24 HRS. 
+ 3s last birthday) DAYS HN 
= EES |__ Female dune fi," 1893 rae ke ll 
2 ’ 3 70. alae (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. ARRIED I] NEvER MARRIED] |. COUNTY OF DEATH 
= £5 Mar yland USA WIDOWED [] DIVORCED [[] WICOMICO Md, 
. #8s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 12a. USUAL OCCUPATION (Kind of work done  |12b. KIND OF BUSINESS OR 
= ae Ae) Sara sbury give, cere : during most of marking life, even if retired.) | INDUSTRY 
3 338: 04 S$. park Drive Housewife =: 

@se 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
BP avs Jodmission) STATE 13. COUNTY 
Ss Fes AO May land Wicomico Salisbury | £1 "CO | 704 Ss. Park Drive 

wa) ee  _0_ 0s eee aTSESETwwmwt 
ee i © Pa FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

zs 4 
See) 7 Irving Payne Ella Tapman 

g 
£ 335 To, WAS DECEASED EVER IN US. ARMED FORCES? 5 Téb. SOCIAL SECURITY NO. 17. INFORMANT{ HuSband OF des Park” Drive 
3 sete Yes, na, ki [If yes give war or dotes of service) z: e 
=) ee oo corn) Bi4-10-9125B ia eon S. Matthews, Salisbyry, Maryland 
= aos ae ago AE 2 See ee Se Te eee eee PPR 
i ge — 1B. Se rE nie a ere couse per line for (a), (b), and (c).) Bcrwitn ont wND SEAT 
5 Bes : y — 
3 ee 5 IMMEDIATE CAUSE {a) 73 
2 oss i 2 O DUE TO, OR AS A CONSEQUENCE OF 
= a= Conditions, if ony, which gave 
b= =3 £ tise to immediote couse (0), (b) = he aos 
£gzne2 stating the underlying cause 7 1 Lt ee 
“13 eae lost. —. = on Prt ale ge. 
2o eos sl A Kd erie 4 
32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO” DEAD BHT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
5 4 F f 
=<mMeao Ye x 
£ oft z ee. 
33 B25 3 [ 190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. \F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2252 y(z YSE] NOT] _ | AUsés OF Dearie 
aad aS a 
eS 273 & [te ACCIDENT WAS UNDERIVING —]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B) 
a5 22r S [Door conteveutinc () cause oF otatt HOUR AM. Month Day Year 
Servs & |lif either, notify medicol exominer) PM. 19 
Ss 822 = [ 71d, INJURY OCCURRED] Zle. PLACE OF INJURY (41 HOME Fafa TRE, FACTOR.)/214. LOCATION Street or RID. No. City or Town County Stote 
Ze on ote While -— Not w OFFICE BUILDING, ETC. 
Q@oirgo 
2-502 Se amily fo Th : Iho ata WT 19 That) weP l 
Z>5ee a. | certify that (I) (thishospitét) ottende Lhe dgce sed from WZ, to , W9za, that (I) ast 
ar aS sow the deceased alive an = 19 é ond thot infmy) {eer} opinian death ocurred on the dote and haur and from the 
weese couses stoted abave, (1) (we) (did) (did nat) view the body after death. 
Reset wt! Y un. 
<5 535 2b. SIGNATURE ge ay 22c. DATE SIGNED 
ales = 72 oe. ‘ATTENDING ED. STAFF Ma 1968 
Sec > ete pirecror C) pays, O YAZ/ 
| 22d. PHYSICIAN'S Me ADDRES 2 
Ses 2 wae(lee) Or. William B. Smith 402 S. Division St., Salisbury, Md. 
arysoz = 
SoS Zs \\  [aso. aura, ReMarion, | 230. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
xD 
gS REMOVAL (Specify) 68 - - . 

eto ie May 27,19 Parsons Cemeter Salisbury, Wicomico, Maryland 


mw. FUNER AL DIRECTOR ADDRESS 250. RECO BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AL (h 
ame HOLLOWAY & COMPANY, SALISBURY, MARYLAND _[oHAY 28 1968 fherleg oes 


MARYLAND STATE DEPARTMENT OF HEALTH 
| ry DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


t24§ CERTIFICATE OF DEATH 732 


Middle lost 2o. DATE OF DEATH 


1, DECEASED-NAME 


< 

. (Type or print) 

3 Leoisé MeokE 4 
5 3, SEX SF LAP OF BIRTH 6. AGE ine eas IF UNDER 1 YEAR _| IF UNDER 24 HRS. 
c= ot last, ‘OAYS ‘MIN, 
: Legnae ce hae: al [se] 

2 7o, BIRTHPLACE (Stote oy foreign NEVER MARRIED (|: COUNTY OF DeaTH 

= cauntry) 

= = SA WIDOWED DIVORCED Md. 
= = TI. NAME OF HOSPITAL 12b. KIND OF BUSINESS OR 
= ae give street address) INDUSTRY 

= SE 

3 sé . 

= 2s Jf 

4 ee 14, FATHER'S a: Fist Middle aoe "(IS MOJHER'S MAIDEN-NAME First ris Lggt 

3 es Loos Z Ad [PLC] 

= 35 160. WAS DECEASED - 4 5. ARMED FORCES? ; Téb. SOCIAL SECURITY NO. 17, INFORMA ANT 0 y \ddress yy 

Z ro Yes, no, ar unknown! ‘yes give war or dates of service) as /} 

= fee — RR-b3-L [ob Lhd flee Lech Lif = 
So] me — 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH 
= — PART |. DEATH WAS CAUSED BY: df 5 

8 5 P IMMEDIATE CAUSE (a) [her tat te tpn on “Aes 

Ps Ss / oF DUE TO, OR AS A CONSEQUENCE OF ’ 

<3 a Conditions, if any, Erich gave GAL ‘ os at ga foc 

5 2 is rise to immediote cause (0), (b), <Ct Ga a tal 
ne Bs sjotint tre beer lvinaieatsh DUE TO, OR AS A CONSEQUENCE OF g 

$ Baal lost. ) 

= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

s SME El 

3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= we a CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
[[1OR CONTRIBUTING (] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) PLM. i 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) ) 21, LOCATION Street or R.F.D. Na. City or Town County State 
While [> Nat whil OFFICE BUILDING, ETC, 


fat wari! at wark 


220. | certify thot {I) (this hospitol) ottended the deceased Tt ame 1944. to___ ee" 9____, that (I) (we) lost 
saw the deceased alive on fru 19_€ ¥ and that irf (my) (aur) apinian death Blah an ae date and ‘year and fram the 
causes stated above, (I) (we) (did) (did npf) view the bady after death. 


Tb, SIGNATURE Late ae oe a We. DATE SIGNED 
”A, MoD, ere pus Se) irecor C pis. 


MEDICAL CERTIFICATION 


Poge 4 moy be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely fill 


director, poge 3 should be detoched for use os the b 
aot be filed with the Stote Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


9 
ele) 
= 22d. PHYSICIAN'S We. ADDRESS 
MARE es! Ernest M, Larmore LOO Grove 
,o “BURIAL, CREMATION, | CREMATIQN, 23d mL OCATAON (City ar Tawn) ey, ii 
eG /sno. (Specify) 
(2 tt JA U 4 


£ x Ll 
24. wy, RAL DI Wy 250. RECD BY REGISTRAR 2Sb. REI % BF 4 
VR AIS / WA) ; 
30M REV. 1/68 WZ A, DATE AY \) {988 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs afte 


Poge 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 


MARTLANY STATE VETrANI MEN, UF MEAL 


jot work —_ot work 


220. | certify thot (I) (this hospitol) eiyndy ire deceased from 472 (706 rg) "10> 78768 _, 19 , that (I) a last 
saw the deceased alive an. 19___, and that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stated above, (I) (we) (did) (did nat) view the bady after death. 


‘2c. DATE SIGNED 


] nm 744 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 \ Fee 
pei: CERTIFICATE OF DEATH Ro 
7 <= 1. Tesi: First 20. DATE OF DEATH " 2b, HOURS 
F a] @ or print} tl De 
23 (yeorpm) Louisa Ee Mullikin ay tt 1868 |1:25% 
S 3. SEX e AE un ce Tf UNDER 24 HRS. 
maf jrthdoy DAYS | ROURS | _ MIN. 
¥§ =) Female ow ie ee 
23 7, BIRTHPLACE (tote or forsign 7. CTZEN OF WHT COUNTRY? 8. MagRico [7] NEVER MARRIEDE] | % COUNTY OF DEATH 
=e eR LRN D\| US WIDOWED FA DivoRcED (7) Wicomico Md. 
2 a 10. CITY OR TOWN OF DEATH 11, NAME OF Melee ODN not in hospitol 12a. USUAL DCCUPATIDN {Kind of work done 12b. KIND OF BUSINESS OR 
=-= 2 2 live street address) during most of working life, even if retired.) INDUSTRY 
28s Salisb Deer'sHeadStateHospital DOSE 6 feof 
Sse ise USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
av"o ladmissi TAY 13b. COUN > = 
Bet ol 0) Sy L An WT de Ee sroey | SU | 29 west STAC EP 
aEES Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee: o * fe 
Eee Czoree D aor KIN EL) SA PLE 
235 ey WAS DI aD EVER ie ARMED. vee ne 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
wes ay yes give war or dates af service mde 
ges baa ae UNIGN: Mrs Orvizce Finpiay, Easton, Clp 
ag ee eee Se eee eee ee 
oe e 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (¢).) } BETWEEN ONSET AND DEATH 
fe PART |. DEATH WAS CAUSED BY: - 
=5 _.__ IMMEDIATE CAUSE (o} @érebral Vaseular Accident 2 Hours 
25) [xX 1 DUE TO, OR AS A CONSEQUENCE OF 
pass Conditians, if ony, Avhich gove A = * 
2 € tise to immediote couse (a), {b) 2 ea 2 eke. anD = 2 
es stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oe Ripe ae 9 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(c) 
2 z| ted! Pulmonary Emboli - Old » Months 
is 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. If YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 
2 / = YES a no CAUSES OF DEATH? 
= oe 
=  P2lo. ACCIDENT WAS UNDERLYING — /21b. TIME OF INJURY 2c, HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
2 $% [POR conmRIsTiNG [() CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
2 6 [lilt either, notify medicol_exominer) P.M. 19 
= = | 2d. INSURY OCCURR ‘2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County State 
as While Not whi OFFICE BUILDING, ETC. 
3 
3 
oo 
= 
3 
5 
- 
o 


filed with the Stote Dept. of Heolth prior to buriol, 


ee ; ATTENDING MED. STAFF 
CLIO ZLUZ oecret pus. C1) pirtcror CO prvs, O 


i 


EF = 22d. PHYSICIAN'S 22. ADDRESS 

es [Swed A, Cy Mitchell, Me D, Pe0.Box 2018, Salisbury, Md. ~ 21801 
=e RE if * ‘ 

ae Pon re. | sy SlSpring HL AST O2TD 


ees 24. FUNERAL DIRECTOR M, ADDRESS ‘2Sb. REGISTRAR'S SIGNATURE 0 
Sine Mavane £ Vewnamts BA EAsToM D. ote MAY 1968  f“<= Phil 


] MARTLAND STATE DEPARTMENT OF HEALTA 
97750 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
bod z 


dine’ a 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH i794 
HEALTH DEPT. 1. DEBS First Middle Lost 20. DATE aS) Month Doy — Yeor | 2b. HOUR 
‘ype or Print e 
vee % SANDRA LYNETTE NEWTON para Matto C) DeLL-681) 3H 
see 3, SEX cE S, DATE OF BIRTH 6. AGE (in yoo: [__W UNDER T YEAR TTF UNDER ZT ARS. “V'9¢” DATE PRONOUNCED DEAD 2d, HOU 
See Ae) 6-16-)8 wer i ed Sal tel Moh 5 Oy 11 Yer 68 hh. gy A 
baer 
“Sie cy tie To. BIRTHPLACE (Stote or foreign —{7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEO [“]NEVER MARRIED] | 9. COUNTY OF DEATH 
—eé! 4g country) i 4 
@ gs Marvland US, wioowen [] DIVORCED [-] Wicomico PA 
£o. NS 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Ce ae ee * iversty dusing most of working life, even if retired.) | INDUSTRY 
SF 2) 8 Salisbury wpgtiisula General aigepesu sp fe 
25 £¢ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before! 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?” {3e. STREET AND NU| 
“Bes =F @ 23] odmission) STATE 13b. COUNTY WF. ico Buantico Box 
= 2 3 icomic a rs oO 
2 oe, N , ot 
sg 23 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
ae io 
ee Se ye Yamee Newton Hiidsz NN nb 
av ra 
cud Be To, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
2es eee (Yes, no, or unknown} (If yes grve wor or dates of service) 
S86 ef Jo de NN Gunhy Quentieo Md, Box 44 
3s = os 1, CAUSE OF DEATH (Enter only one couse per line for (0, (b), ond (0) Gs, 
Sef £¢ Soe a EM nae Case te Fractured skull minuves 
3 5 ‘ { 
Kes G2 oT ok DUE TO, OR AS A CONSEQUENCE OF 
5 ss ev ¢ 
2 Sas # $ Conditions, if ony, which gove 
2 255 ors, tise to immediote couse (0), (b). 
See See soln ii Ungiariveabtalice DUE TO, OR AS A CONSEQUENCE OF 
— Hi 
$a, BE = () 
Seo 
ges is 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 
SOG “ » iZ 
Z£5% Pe zlZ/oF 
Be: 8 3 = [)90. DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ES. hg ice =iape a WAS PERFORMED? YS] NOR 
ae 2 @ = 
ore ae 5 & [2lo, EXTERNAL CAUSE WAS 3 nag OF INJURY Month, Doy, eo 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 1B.) 
SES. 8 Ss — |S] PRIMARY ORCOMRIUING [A >. AYEAN 5-11-68 |Passenger in auto involved in collisio 
cess = | cause oF beara q2 DU x & 3 
2 poles ey 8 = [2id. INJURY OCCURRED a PLACE er net (At home, form, street, 21. LOCATION Street or R.F.D. No. City or Town County Stote 
& 4 ilding, etc.) + 3 4 
22388 Pea emda | (ibid oy baaahene Quantico Road, Salisbury, Wic., Md. 
2 a - 4 * 7 . F. we 
3s & bee 22a. | certify that | toak charge af the remains described abave, held an Autapsy[_], —_Inspectian [XJ], _Inquiry [X], and in my opinion 
Repl eres death resulted $m: _ Accident [XX Suicide (J, Homicide (J, Undetermined manner (] 
B2sz 2 CHIEF MEDICAL EXAMINER [J 
255a 
ie 222 Se kaTOn -p-— ASSISTANT MEDICAL EXAMINER (] ee seit 1968 
secs ¢ . DEPUTY MEDICAL EXAMINER $&] ay 13; 
252 2 EXAMHTER'S ‘ ee ee 
o=- 352 4 NAME (Type]1}09 Camden Ave., S@Lisbury , Md rooresststeer, diy, town, or county) 
2Euo=z EO 
= 


TO pepun Dia EXAMINER 


(County) __(Stote) 


23d. LOCATION (City or Town) 


)| Bo. BURIAL CREMATION, 
REMOVAL (Specify) 
mints ame, . O Q Quen Q Md omieo 
2%. FUNERAL DIRECTOR Lene Tene oe A TE Lb cy gf ORES 250, REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 
VR ASME (5 Clinton Stewart, Satisbfry, Md a Ke 
10M REV. 1/68 ’ ’ ° MAY 68 pete 


] ™ MARYLAND STATE DEPARTMENT OF HEALTH 
“mn fae be] 5 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 as 
FOR Uses MEDICAL EXAMINER’S CERTIFICATE OF DEATH 20 
HEALTH DEPT. ‘it Rae First Middle Lost 20. DATE KNOWNER] Month Doy — Yeor |2b. HOUR A 
e OF Print l- 
22% e THOMAS y NEWION oan mateo) 5-28-68 yp 2 304 
ee - 
5. 3. SEX 4 RACE 5. DATE OF BIRTH 6. AGE in yeors [__TEONDER T Yea] UNDER Z4'HRS._'2c DATE PRONOUNCED DEAD 2d. HOUR 
Yew) [oan Phtonao50 | PRT TTT ER 2 gf 3gh 
a 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED KPNEVER MARRIED [_] | 9. COUNTY OF DEATH 
= E outy) Maryland U.S.A WIDOWED [] DIVORCED [>] Wicomico Md. 
Sa 70. CiIY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {IF notin hospitol 7120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
= = Salisb ury give streetadires ho yr Mill Road during most of working life, even if retired.) INOW oman. 
o = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
ss AA] odmission) STATE Md. | '4-ONY Wicomico |Salisbury] song |Rt. 2, Naylor Mill Rad. 
= j 
see | Via, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
'c John Veywton Addi A 5 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT DORI 
‘ives no, of unknown) {Hf yes give war or dotes of service) ar Rt 0 ay oe 252 
ee eae Berlin, Maryland 2 
18. CAUSE OF DEATH (Enter only one couse pe tne fr (0), (b), ond (°).) Passi te 
eee ar Arteriosclerotic cardio-vascular diseas ears 


___ IMMEDIATE CAUSE (0) 
4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony/which gove 
tise to immediote couse (0), 
stoting the underlying couse 
lost. 


(). 
DUE TO, OR AS A CONSEQUENCE OF 


() 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 


Y 


19b. CONDITION FOR WHICH OPERATION 


RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


20. AUTOPSY? 
vis] NOK 


death resulted f Natural causes 


1 


ACTUAL 
SIGNATURE 


Earl L. Roy 
09 Camden Ave. 


, MDs 


EXAMI 
NAME (Type) 


_ 


le. PLACE OF INJURY {At home, form, street, 214. LOCATION Street or R.F.D. No. 
foctory, office building, etc.) 


220. | certify that | took charge of the remains described above, heldan Autapsy[_}, _ Inspection [X}, _Inquiry (XJ, 
Accident (J, 


‘2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, tem 18.) 


City or Town County Stote 


z 
= 190. DATE OF OPERATION 
3: WAS PERFORMED? 
& [71o, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 
| PRIMARY (_] OR CONTRIBUTING [] HOUR A.M, 
& | cause OF DEATH P.M 9 
% [2d WURY OCCURRED 

WHILE, NOT WHILE 

Al WORK oO AT Wore 


and in my opinion 
Suicide ([], Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [—] 
up, ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER PS] 


22b. DATE SIGNED 


May 28, 1968 


Salisbury, Mchgprtss(street, city, town, or county) 


Heolth prior to burial, cremotion, or removol, and in ony event within 72 hours ofter deoth. 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer's 0: 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File poges ]ond2 with the State Dégartm: 


TO peru QDbicar EXAMINER: This certificate should be executed within 24 hours after oo Dy deloy is 
necessory, please execute the certificate, writing the word “pending” in penc 


"230. BURIAL, CREMATION, 73b. DATE 23e. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __{Stote) 
rug = 
a 6-1-1968 Ever green Berli n Wa <b! 
ae 24. FUNERAL DIRECTOR ; ADDRESS : 20. MUN 19 aH REG) iG > et aa J 
TOM REV. 1/88 Jolley Funeral Home, Salisbur Md. DATE od em kee 


The low requires thot the deoth certificote be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 . wee 
O7752 CERTIFICATE OF DEATH 56 


T. DECEASED-NAME First » Middle Last 2a. DATE OF DEATH 2%. HOUR 
(Type or print) 5! Se if) y Month Day Year a nm 
3. SEX 4, RACE S_DATE OF,BIRTH 6/AGE (In years IF UNDER 24 HRS. 
4 fy x i Y GT bisthgay) Days | HO Min 
Le tele Z : SL Sf / YRS. 
7o. BIRTHPLACE (Stofe or foreign | 7b. s/h COUNTRY? 8. MARRIED Co neGer MaRRuat | 9. COUNTY OF DEAT a A 
it 
cna ae as ok WIDOWED [ DIVORCED [ Wicomico Ma. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [1 20. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 


. give street address dyri st af warking life, even if retired. r INDUSTRY 
Salisbury Peninsula General Hos pi vat Rack io Ce 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Resi 13c. CITY OR TOWN Jad. insiog ciry units? [13e, STREET AND NUMBER 


YX] No 
14. FATHER'S NAME” First ig y lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Ohh 


lodmission) STATE 


<4 fi £ 


SAT 
6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
? Ya 
LJ 22379 A ASS 


18. CAUSE OF DEATH (Enter only one cause per Jintéfor (a), (b), andJc).) 
PART |, DEATH WAS CAUSED BY: / 
IMMEDIATE CAUSE (a} 


Lal ] DUE fo, OR AS A CONSEQUENCE OF 
Canditians;If any-whieh gave o 


tise to immediote cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ou G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


lease remove corban popers. 
|, ond in ony event, within 72 hod 


physicion ond completely filled in’ 


hen p 


"t 
emotion, or remova 


ronsit permit. 


= 
2 
a z veala4 
s = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S s fis om CAUSES OF DEATH? 
=X ]z Oo o 
is S {2l0. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
eS | Co conrRIBUTING 7} cause oF DEATH HOUR AM. Month Day Yeor 
‘sS 5 [it either, natify medical examiner) PM. 19 
= = ‘Tie. PLACE OF INJURY (or HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
OFFICE. BUILDING, ETC. 
een, Sig p 


220. | certify thot (1) (this hospité 
sow the deceosed olive on 


ded the deceosed fram LIA, nZAan © 19 , thot (1) (we) lost 
eas 192, onl thd in (my) (our) opinion deoth occys/ed on the date ond hour ond from the 
i viéw the body ofter deoth. 

22. DATE SIGNED 


ATTENDING MED. STAFF 
DEGREE PHYS. DIRECTOR O PHYS. 


; DA e 
22e. ADDRESS 
NAME (Type) 


BURIAL CREMATION, Oe /e ‘y 23, NAME OF CEMETERY OR CREMATORY Zid.p AQLATION (City or Town) Canty) (State) 
AN eatery) ASV . mente? Aga 1e0 
24. FUNERAL DIRECIOR ’ ADDRE! 2S0. REC'D BY REGISTRAR REGIA PAS GH af 
start) PO) 7p poe ave We) [|e WATS BO Porn g a 


je 3 shauld be detached for use as the bur 


should be fied with the State De 


director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 24 hai 


Page 4 may be retained by the haspital or attending physician. 


MARTEAND STATE VEFARIMENT UF TMEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aly be, f ‘ee 
Q £ a - ~CERTIFICATE OF DEATH Pa wader 
1 DECEASED NARE first Middle 20. DATE OF DEATH 2. HOUR 
It 
Rare nse MAY PLECHARD 2P a 
3. SEX S. DATE OF BIRTH 6 AGE (In 20TS 1F UNDER 24 HRS. 
Female December 12,1896 | YH [| ON [OR] 


To. a as {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED TT Never marRieo(] 9. COUNTY OF DEATH 
nt . 2 
SD eee 2a USA WIDOWED fe] DIVORCED [>] WICOMICO Md. 


within 72 hou 


__ [10 CITY OR TOWN OF DEATH 11. NAME OF HOSPTALOR INSTITUTION (If not inhospitol 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
/ i ive street i ing li if reti ND 
/ Salisbury BESES "Head State Hospital’ weameeeeg gen treed) Ey 
te USUAL RESIDENCE {Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
mission) STAT 
2 ) Waryland — | Wi@tlice Salisbury | kl “0 62) E. Church Street 
) [TC FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle lost 
! Hughett Ke Carrow Margaret Elizabeth Reynolds 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT( Daughter Address PeO. BOX 50 


el ee ai eose risen lines Eleanor P. Poole, Salisbury, Maryland 


18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


‘APPROXIMATE INTERVAL 
L@ETWEEN DNSET AND DEATH 


A 


transit permit. Then please remove carbon pape! 


cremation, ar remaval, and in any event, 


5 
— 
2 
= 
Z 
2s 
a 
e 
ts] 
zs 
e 
5 
c 
3S 
=. 
i 
= 
a 
= 
5 
S 
S Tt / DUE TO, OR AS A CONSEQUENCE OF 
£ Conditions, if ony, which gove (b) 
tise to immediote couse {o), 
= stoting the underlying ri DUE TO, OR AS A CONSEQUENCE OF 
2a lost. i ae 0 
Sus ea 
S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
cap WA 
Oo. a = oy xX 
aay, 2 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“235 \Js 2 
ae = Ls wo Nok CAUSES OF DEATH 
£273 & [2To, ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
wes = | Loe CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Ese 3 (if either, notify medicol exominer) P.M. i 
2 a’ = | 21d. INIURY OCCURRED [2le. PLACE OF INJURY ( ALIONE:Fi@A STEEL TACORT.)]27f, LOCATION Street or RD. No. Gity or Town County Stote 
2s 2 While (a Not while DFFICE BUILDING, ETC. 
=2 lot work —_ ot work 
Ties > . ; y + ~ 
Bee 220. | certify thot (X) (this Resniey aaa the deceosed/d m_Hay _t 19 » $023) , 19_O9_, thot 4) (we) lost 
po sow the deceosed offve on__248) : 1969 _ ond thot in (4%) (our) opinion deoth occurred on the dote ond hour ond from the 
gs couses sthted obovp} HW) (we) (did) (GfBROY) view the body ofter deoth. 
ose 2b. SIGNATURE 1 A ] ce 7a i 2c. DATE SIGNED 
x is h 
Ee AKL Lows DEGREE PHYS, C1 oneecror CO pays, bel] 5/13/68 
23= 22d. PHYSICIAN'S Ze. ADDRESS ; he 
23 | NAME (Type) L. V. Maldve, M. D. Deer's Head State Hospital, Salisbury, 
5x2 2 
5 ge 230. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) {court (tore) d 
£2 i i i . 
ony REMOVAL Speci) May 16,1968 _|Wicomico Memorial Park Salisbury, Wicomico,Mary 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISRAR gp pcs. REGRTRARS -IQNATYREA* E® 
VR AISI M AY 19 * ", 
Se ape OWA OMPANY, SALISBURY, MARYLAND DATE 


1 
| ’ 
' 
~A 
fer death. 
—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 


ny ” 54 DIVISION OF VITAL RECORDS, 361 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 yt 
x CERTIFICATE OF DEATH d 
Ms, 1. DECEASED NAME First Middle Lost 2a, DATE OF DEATH , 2b. HOUR 
cS int! tt Af 
gE8 (ype or pret) NORWOOD EDWARD PUSEY may" 5 2868 flo:1om 
Poe 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE {in yeors AF UNDER 24 HRS. 
= . irl DAYS HN. 
ae « Male white January 22, 1915 ef rlebe e 
a oe 70 BRINE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
es I eS ha ryland USA WIDOWED DIVORCED [_] WICOMICO Md. 
e FEE Jo. ciTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If natin haspitol —_[120. USUAL OCCUPATION (Kind of wark dane ]12b. KIND OF BUSINESS OR 
= a5 = > | Sali sbury Supaliget qsres) og State Hosp it duri mepmoerat working life, even if retired.) erate ma 
oat 5 S Ee et RESIDENCE (Where deceosed lived, if institutian: Residence befare | 13c. CITY OR TOWN 13d, (NSIDE CITY LiMiTS? —113e. STREET AND NUMBER 
Ege 42 pamission) wihy Land Salisbur wsK] “OC} | 112 We Vine Street 
a: E = V4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
es a 
ce Edward Jefferson Davis Puse Mar Pear] eath 
SSE es WAS ce ge EVER NUS. ARMED FORCES? ; Téb. SOCIAL SECURITY NO. 17. INFORMANT Sco: 1 ag 55 A 5 i 
EY ‘es, nip, ar unknown] yes give war or: service) Ps ES . ine 6 
os ace eters 220-01-9152 Irs, MadSiatep. crockett alls Burs, Shaee 
Oo CK OS Se oes aR Ga cs Ce eee ee eee 7 
= & 18. ASE Oe ie ions couse per line far (a), (b), and (c).) BETWEEN ONSET ie oe 
: 5 gle IMMEDIATE CAUSE (0} Careinoma of right upper, mid-lung with 11 months 
as 1G2 | DUE TO, OR AS A CONSEQUENCE OF bony metastasis 
P= 3] Canditions, if ony, which gove 
Pass S tise to immediote couse (a), (6) 
265 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


fab (4 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


z2zUZ — / 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YsC] NOB 
 [210. ACCIDENT WAS UNDERLYING =~] 27b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 
& | Cor conteiputinc [7] cause oF DEATH HOUR A.M. = Manth Day Yeor 
& [lf either, natify medicol exominer) P.M. 9 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (cr HOME, FARM, STREET, Baern) 2if. LOCATION Street ar R.F.D. Na. Gty ar Town County Stote 
ite [Nat whit OFFICE BUILDING, ETC. 
fat work: ork 


22a. | certify that i) (this haspital) gftended be deceased fam January 16,1968 _, to May 5 , 19_66_, that (i (we) last 
saw the deceased alive an. B 19_©© and that in (ry) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


( ay ATTENDING MED. STAFF 22c. DATE SIGNED. 
ew, ; (AKANE DEGREE PHYS, a) TS eee 6/68 


je 3 should be detached far use as the burial 
ed with the State Dept. af Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 
Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


se PN 5 F We. ADDRESS ; Maryland 
ge D4! Ype C. H. Winnacott, Me De Deer's Head State Hospital, Salisbury 
Se Wo. BURIAL, CREMATION, Tc. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) (State) 
* (Parson | 8 968 ohn! emete ruitland, Wicomico,Maryland 


TRAST oP eee eRtOR ADDRESS 7250. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


4 


TO HOSPITAL OR ATTENDING P 


fter death. 


'4 hours al 


HYSICIAN: The law requires that the death certificate be executed within 2 


Page 4 may be retained by the haspital or attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filledki 


12 ¢a “. MARTLAND STATE DEPARTMENT UP MEALIM 
UE Cd 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ie Ge 
Item#5,Film#Gl0l 5/31/68km CERTIFICATE OF DEATH thee 
_s 1. DECEASED-NAME Middle 2a. DATE OF DEATH 2b, HOUR 
Se pies HERMAN RHOCK ay" 38 1988 _lo:coan 
2H 3. SEX 5. DATE OF BIRTH 4 6, AGE In os TO 24 
o> 4 n ist Dit 0} jo! 
fe Male T4/¥B66 1866 | BBY ves | |] 


s To. seg (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
Wervland USA WIDOWED [St DIVORCED [} WICOMICO ae 

2 S 10. CITY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (If not in haspital . 120. USUAL OCCUPATION (Kind of work dane | 12. KIND OF BUSINESS OR 

| Selig. BSeei Stead State Hespit 2} {during most of warking life, even if retired.) INDUSTRY 

saa ee pu FETE (Where deceosed Fal i CGT Residence before ]13c. TY OR pen 13e. STREET AND NUMBER 

gta > Jodmission’ f UN iC 

sé // ryland omerset Ray 80 WO | Rt. #2 

£5 VA FATHERS NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 

ree Jehn Rkeck Dele Wright 

s = be WAS Lee EVER es ARMED. FORCES? " 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 

2e yes give wor ar dates of service) ¥ 

on Se aa ilten Rheck,Princess Anne ,Maryland 


en 


~ APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


th 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)} 


PART . DEATH WAS OMDDIATE CAUSE (o) rOxemia due to severely infected decubiti 


L 4+ 
/ : DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave )___ Cerebral thrombosis due to arterioselerosis 


bas Sen ieeeane DUE TO, OR AS A CONSEQUENCE OF (right hemiplegia) 

st UAT «__ Hypertensive arteriosclerotie ca s 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} c 

Status post-operative subcapsular frac. rt. femur (Austin-Moore prosthesis 

19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2Ic. HOW INJURY. OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
(or CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, natity medical examiner) P.M. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (le HOME, FARM, STREET, i 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
Whi Not while OFFICE BUILDING, ETC 


jat work —_ of wark 9 

22a. | certify that QR (this hospi ottended the deceased sigmmepCemo E19 ,to_fay 20 19 8 that 44) (we) last 
saw the deceased alive on 19 88 | ond thot in (AA (aur) opinion death accurred on the date and hour and from the 
couses stated abave, (i) (we) (Ma (did not) view the body after degth. 


{ 7k. DATE SIGNED 
Ly ATTENDING MED. STAFF 
Pn Oke) Ww G0 DEGREE pHs. OO pirector CO pas. 5/20, © 


22d. PHYSICIAN'S 22e. ADDRESS 


NAME (Tyee) G. He Winnacett, M. Deer's Head State Hospital, Salisbury, 


BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Town) (County) (State) 
iV if 
Buy rer! ul 26/68 2. enten, Me 


vende 24. FUNERAL DIRECTOR ADDRESS 2a, RECD BY ek) ‘Be gies TRA y > q 
\ Bb 
ewev'ves | William H.James Jr,Princess Anne,Ma [om MAI d 


=z 
= 
S 
& 
z 
2 
g 
= 


ould be filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detoched for use as the burial-transit permit. 


+ MARYLAND STATE DEPARTMENT OF HEALTH 
eed awe 5 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
SG a » 


le * 
ATE ved MEDICAL EXAMINER’S CERTIFICATE OF DEATH nites " 
EPT. 1. DECEASED-NAME First Middle lost 2o. DATE KNOWNERE Month Doy — Yeor _[2b. HOU 
ha MIRIAM 3 RIGGIN DEATH MATED O 5-12-68 |12 a 
3. SEX 4, RACE S. DATE OF BIRTH (6. AGE {in yeors [IF UNDER T YEAR [if UNDER 24 HSV 2c. DATE PRONOUNCED DEAD 2d. HOU 
F gn12-98 | “aaa ] [| om So 22 My Oe s 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
U.S.A. WIDOWED FK]__ DIVORCED [] Wicomico id. 
10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


Salisbury give sheet ies) + neule General INDUSTRY 


during post of working life, even if retired, 
Suse eS } 


130. USUAL RESIDENCE (Where deceosed ere Hn finery Residence before} 13c. CITY OR TOWN 134. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
odmissen) SIRE icles COUN Worcester| Pocomoke | rsmNoc)| Dudley Ave. 
14, FATHER’S NAME First Middle lost 15S. MOTHER'S MAIDEN NAME First Middle Lost 


Frank -- Chamberlin Sarah Elizabeth Long 


es DEERE EVER IN U.S. ARMED FORCES? léb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
A, it . . 
Vegeguiol | tmmesenten! 18 1.8-5128| Mrs Elizabeth White, Pocomoke, Md. 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


ile pages 1 and2 with the State% 


18. CAUSE OF DEATH (Enter only one couse per tine for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


This certificate should be executed within 24 haurs after sor delay i 


3 

fst 

= 

es £€ 

ere Se 

fe 3: 

=o o 

£4 2 

3s 3 

SE 

= = 

eS ED 

oe are P . 

23 ES IMMACDIATE CAUSE (0) Myocardial degeneration ears 

Se ae x x DUE TO, OR AS A CONSEQUENCE OF 

Sas B22 Conditions, if ony, which gove 

3S oS mA tise to immediote couse (0), [b) 

g @ 3 Si stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

; a3 lost. a ee 

5 he ee pee @ 

il. eso PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 

seer Gas 3 Fracture of right hip 

soe ee = 070 racture of rig 

Es Be © 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

“5 SE S WAS PERFORMED? ‘ ri . 

a= es -= = 5-9-68 Intertrochanteric fracture of right hip} »O “wm 

+ ian & [21o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

> 5 z_| PRIMARY [_] OR CONTRIBUTING HOUR A.M. & i Ga 
a 4 2 > = LM, 
chon ors Sal) catscoanrat 11 eK S-l-6 Stumbled and fell at home. 
woo ot = ra 
Siege So = [21d INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
22-388 5 wa pte wate) Tosa ee ors Dudley Ave., Pocomoke, Worcester, Md. 
“M2E58 5 o& AT WORK x 

3 4 = 
= ge Sez. 220. | certify thot | took chorge of the remoins described obove, held on Autopsy[_], —_Inspection fx), Inquiry, #J, ond in my opinion 
22 ees deoth resulted fr Noturol couses {"], Accident [Suicide ([], Homicide [_], Undetermined monner [(_] 

gfsee CHIEF MEDICAL EXAMINER 

paneer S ACTUAL oO 
eho aS! SIGNATURE mo. ASSISTANT MEDICAL Examiner [J 2b. DATE SIGNED 
2 225 ee EXAMINERSEEE - hoyer, > i DEPUTY MEDICAL EXAMINER Pa) May 1h, 1968 
ws Hose name (Typel1O9 Camden Ave., isbury, © ADDRESS(Street, city, town, or county) 
Oye s = —— Ee ee 
of tnot 230. BURIAL, CREMATION, 2b. DATE Zc. NAME OF CEMETERY ORXREMATBR. 2d. LOCATION (City or Town) (County) ——_(Stote) 
. tf Beer -15-1968 |Rehoboth Presbyterian} Rehobeth - Som. - Md. 

%4 we RAR DIRECTOR. 4] , ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VE AIsMe (d atson Funeral Home, Pocomoke, Md. one MAY 16 1968 antag Fes 


r 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the haspital or attending physician. 


MUARTLAND STATE UEFARIMENT UF AEALTHA 


97 ry 5 ~ DIVISION OF VITAL RECOKDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Joedé CERTIFICATE OF DEATH 
|. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
are WILLIAM DEWEY ROBINSON may" BY 188 oh Spm 
3. SEX . 5. DATE OF BIRTH 6. AGE {In years IFUNDER | YEAR| IF UNDER 24 HRS. 
35 T Male June 27,1898 last py joy) a alia | co 
= 7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & aRRieD PS) NEVER MARRIED 9. COUNTY OF DEATH 


: 


country 


Mar yland USA wipowen [J _bivorcep [] WICOMICO Md, 


10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
A jive strept okies J during most,of warking life, even if retired.) INDUSTRY 
Salisbur eninsula General Hospita etired Navy Office 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Bi: INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


_fadmission) STATE 13b. COUNTY * --- 
Maryland Wicomico Mardela SO sol 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
William [B5 Robinson Maggie Robinson Robinson 


Te, WAS DECESED EVER NUS. ARMED FORCES? IGE SOCIAL ECURTV WO. ~ 717 WormanT”— (Wi Fe Address BOx 10 
5 give war o Service) a 
eeypoeorunknawn) | Spero, | 276-26-7472 |Mrs. Ruth A. Robinson, Mardela, Maryland 


1B, CAUSE OF DEATH (Enter anly ane cause per li to), {b), ond (c).) ot a Le fH WA ‘ ROTATE FIERA 
PART |. DEATH WAS CAUSED BY: VL CE Az = 
: IMMEDIATE CAUSE (a) z g eprentas 4 Sea an aE aa 
{ ? 


ih DUE TO, OR AS A CONSEQUENCE OF 


¥ 


Conditions, if ony, which gove 


transit permit. Then please remove carban paper: 
, crematian, ar remaval, and in any event, within 72 


tise to immediate cayse (a), (h) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Hest) (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
3 a ate 
© ]19. DATE OF OPERATION} 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x S CAUSES OF DEATH? 
ist Yes (] NO 
& 
3 [210 ACCIDENT WAS UNDERLYING —[ 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
= | COR contRIBuTING (cause OF DEATH HOUR AM. Month Doy Yeor 
& [lt either, notif medicot exominer) P.M. 1 
= | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. Na. City or Tawn County Stote 
While > Not while OFFICE BUILDING, ETC. 


lot wark —_ ot wark 3 : wa! 


220. | certify that (I) (this haspital) attended the deceosed 9 {Le 19 , 10. LiF, 1924 _, that (I) (we) last 
saw the deceased alive on ) and that in (my) (aur) apinion death oe€urred an the date and haur and from the 


After this certificate has been signed by the attending physician and campletely filled in by the' 


page 3 shauld be detached far use as the burial 
e filed with the State Dept. af Health prior ta burial 


= causes stated abave,{1) (we) (did) (did not) view the body after death. 

S a8 re : / ATTENDING D STAFF pe peer 

= / A DEGREE PHYS. Aiecror OO pas, Ol ma — /1968 

= ) | [aa Pavdicians j We. ADDRESS 

= 5 ‘Y | setvee) or. David J. Gilmore Redical Center, Salisbury, Maryland 

S gs 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (Stote) 

oO RSC Pad” May 5,1968 |Mardela Memorial Cemete Mardela, Wicomico,Mar y lad 
74, FUNERAL DIRECTOR ADDRESS 280, REC iSTRA REGIST 

rie a HOLLOWAY & COMPANY, SALISBURY, MARYLAND ae MAY 7 08 ee oY he oveep “ 


. | > MARYLAND STATE DEPARTMENT UF REALIA 
9 “4 758 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR MEDICAL EXAMINER’S CERTIFICATE OF DEATH ITTGCL 
HEAL EY : | Pee aE First : Middle Lost 2a. DATE KNOWN[2f. Month Day Year [2b. HOU 
q1) ita ARTHUR NORMAN ROXBURY Den MADE] 53-68 9 B0Sq 
q 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d. HOU! 
a a Ri Dl 


TO vepuryY @Dicat EXAMINER 


This certificate should be executed within 24 hours after seo QD, delay is 


NEVER MARRIED [J | 9. COUNTY OF DEATH 


To. BIRTHPLACE (State or foreign | 7b. CITIZEN QF WHAT COUNTRY? 8 MARRIED 
country) Re “Ts 2 
ito VAS winoweD [] DIVORCED Wicomico Md. 


1D, CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat 


Lod. 
| Tia, FATHER'S NAME First 


Middle lost 


Sor. 


16b. 5 SECURITY NO. 


Item 18. Give Pages 1, 2, and 3 to 


15. MO 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES?. 
b, OF unknown} (Hf hes give wor or dates of service) 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). Ona PHewumon 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, ifong Wi 


), 1 in haspital 12a. SUAL Ne (Kind of work done 12b. KIND OF BUSINESS OR 
PO Salisbury give sips idles og ula General ou 4 most of Wérking life, even if retired.) | INDUSTR) 
2 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN V3d. INSIDE CIV LMITS?-— | 13@. STREET AND NUMBER. 
each) ao cli 1%. COUNYWi comico Balisbur vwsexsoQ) | Lake St. 


HER'S MAIDEN NAME First Middle Last 


Lid 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


8 aayvs 


ERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


ich gave 
Vv tise ta immediate cause (a), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. Wa 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T 
Z|pt Yi 
= 1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
| = WAS PERFORMED? 
= 
& [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c HOW 
= | PRIMARY (_] OR CONTRIBUTING (_] HOUR A.M. 
& | CAUSE OF DEATH PM. Wy 
= ]21d INJURY OCCURRED [21e. PLACE OF INJURY (At home, form, street, ZF. LOCAT 
ma a factory, affice building, etc.) 
AT WORK AT WORK 


deoth resulted f Noturol couses Accident (_],  Suicid 


ACTUAL 
SIGNATURE 


§ 


or 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exominer's Office olong with form PM3. Pogg 
Health prior to buriol, cremation, or remava!, ond in ony event within 72 hours after deoth 


necessory, please execute the certificate, writing the word ‘pending’ in pen 


Zb_DATE 


Rae vai 


NAMeiype) LO Camden Ave., Salisbury, 


gNAME OF CEMETERY OR CREMATORY 


20. AUTOPSY? 


YES N00] 
INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 


ION Street or R.F.D. No. City or Tawn County State 


220. | certify thot | took chorge of the remoins described obove, held on _ Autopsy KX _Inspection [A Inquiry [2 ond in my opinion 


je (], Homicide (_], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER 
cp. ASSISTANT MEDICAL ExAmINER 2b, DATE SIGNED 


DEPUTY MEDICAL EXAMINER [2% May 6, 1968 


Md avoress(stree, cy, tawnypr county) 


24. FUNERAL DIRECTOR ADDRESS. 
Booker West Funeral Home, Salisbur 


VR AISME (5) 
10M REV. 1/68 


250. RCD, le ae Galas ious 
are 
Y GATE i 10 1968 BEE] ‘ 


) Md 


MARYLAND STATE DEPARTMENT OF HEALTH 


— ] Wy aat:) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
© 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


CERTIFICATE OF DEATH a3 


Ne 1. DECEASED-NAME First Middle 2a. DATE OF DEATH 2b. HOUR 
Bus Type ar print) Manth 
gee pj twee Martha st Ly Va. 28m 
Ss 3. SEX . S. DATE OF BIRTH 6 a a (in = UF UNOER 24 HRS 
= ‘ last birthday) TAS win 
Ze emale hy wlune 8, 6” ws [| 
> a ee (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (C1 never marrieo] 9. COUNTY OF DEATH 2 4 
sae IREINIA U.S.A. WIDOWED >} DIVORCED ] Wicomico Md 
2 az I 10. CITY OR TOWN OF DEATH UL. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
S55 Salisbury Htnsila General Hosparverds gyatiggive,evenitreticed) | WPSTRY 
2 5 a 4 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before Led. CITY OR TOWN 13d. INSIDE CITY LIMITS? —113e. STREET AND NUMBER 
Zao S (2 |adrisson) STATE LA, "8b. COUNT pes aL WAN TA DAN V{ LLE YSN] 30 KEE) Minh Road 
Ss LP ef 
2 EZ OM rAERS WANE Fis Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Last 
2a= LAME MOTLE hotTTlE OLIVER 
ee s ey WAS. Veena Aa Meee eee ORES Tob. SOCIAL SECURITYAIO, 17. INFORMANT Address PRINCESS NWVE 
— fes, ng, or ynknawn| i 2) mn Qe, 5 
oe as U- /O- 4LABIGUELDA KiNG RovlF 3, Bomz6oe. MD: 
6 [> oe ee ee ae rh = 
BEE 18 CAUSE OF DEATH (Enter anly one cause per fine for (a), (b), and fol} ” A of eT WEN ONSET AN De 
:= PART |. DEATH WAS CAUSED BY: y tal f f 
$5 ; IMMEDIATE CAUSE (a) LAB CLL) LEGO OME SLAY AUCH 
ss 4f/ : DUE TO, OR AS A CONSEQUENCE OF 
Ss Canditions, if any Avhich gave 
pag tise 10 immediate cause (a}, (b) 
aS stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
a= last. ae x (0 
33 = 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
oy ——- he 
etl 
3 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
X = ves nO CAUSES OF DEATH? 
~ 
&5 [To ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[COR contRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
& [lf either, natify medical examiner) P.M. 19 
= J 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (et HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. No. City or Tawn County State 
OFFICE BUILDING, ETC 


While [> Nat while 
fat wark at wark 0 


22a. I certify that (1) (this haspital) attended the deceased from) — 1 , 19.694, to. = , 19K, that(Ywe) last 
saw the deceased vain _ awe 19225 and that in (my) (aur) apinian death accurred an the date and haur and fram the 


jive an. 
causes stated abav (we) (did) (did nat) view the body after death. 


22b. SIGNATURE 22c, DATE SIGNED 


7 /) 4A TENDING MED, STAFE ; 
L29 io / Boda peor pays Cel —tirecror OO pws OO -G-r@ A 
Td. PHYSICIANS We, ADDRESS ; — 
NAME (Type) : 
BURIAL CREMATION, | 236. DATE ¢ 3c. NAME OF CEMETERY OR-CREMATORY Wd. LOCATION (City ar Tawn)  (Caunty) (State) 
Prenat | s-/O—65 leuMMiMGCHAM CEMETERY PANUILLE AtTsybuaniA, VA- 


VRAIS (4) 24. FUNERAL DIRECTOR ADDRESS 28a. RECO BY REGISTRAR 25b. REGISTRARS SIGNATRE ( 
q ed 
smev.ves | William H.James Jr.Princess Anne,Md oe MAY 8 1968 yoo 


directar, page 3 shauld be detached far use as the b 


ty 
should be fed with the State Dept. of Health priar to b 


death 


Se 
Sa Se 
B 8 
eve 
= ea 
Jas Si 
2eec 
coe 

ct 
Ean) 
ss 


Then please remove car! 
_ 


igned by the attending physician and complet 


The law requires that the death certificate be executed within 24 hours afte 
urial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been si 


director, page 3 should be detached for use as the b 


velo be ite with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
x 


{0 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


30M REV, 1/68 


MARTLAND STATE DEPARTMEN! Ur MALT 
17760 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


view CERTIFICATE OF DEATH 


1, DECEASED-NAME Middle 
(Type or print) _ 
BENNETT. 


1 
; > | i MIN: 

Pie hee he: | it 68 yes. ar. ea 
7a, ORIFPLAC (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
country) e aia. . 

Maryland U.S.A. WIDOWED $€] DIVORCED [_] Wicomico Md, 
70. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital _|12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 

« gi ae during mast af working life, even if retired INDUSTRY 
Salisbu user) Pr, Sani. Wouse Wile ) | SUNE Hom 


2a. DATE OF DEATH 


130. USUAL RESIDENCE (Where deceased lived, if oa Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LumiTs? | 13e, STREET AND NUMBER 
STATI . a 
‘ ) 135, COUNTY Sectieo Ys@) Nok) | 306 Charles St. 


4, FATHER'S NAME First “hile Lost 1S. MOTHER'S MAIDEN NAME First Middle Tast 
George he Tyndall Minnie Bennett 


Téo, WAS DECEASED EVER IN US" ARMED FORCES? Tob. SOCIAL SECURTTYNO. __]I7. INFORMANT Address 
t dat K f. s 
Yes,n, ar unknown) 83 give war or dates of sevice) E Mr. George T. Simpson see sec 13 


No ah 


“APPROXIMATE INTERVAL 

BETWEEN ONSET AND DEATH 

PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


uy 1%) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove b 
tise 10 immediote couse (0), (b) 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
last. pu | (0. 
PART2 OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
y, 
st Lea ae ace he CPecey pte 
= [190 BATE OF OPERATION 19b. CONDITIO oe WHICH HICH OPERATION WAS PERG BRANED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= Ys] = NO 
& 
S P2lo, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part ) or Part 2, Hem 18.) 
& [Door conreiputinc (7) caust oF ofata HOUR A.M. Manth Day Year 
& Lif either, notify medicol examiner) eM. 1 
= J 21d. INJURY OCCURRED { 2le. PLACE OF INJURY (41 HOME, FARM, STREET, FACTORY.)) 21f, LOCATION Street ar R.F.D. No. City or Town County State 
While Nat while] OFFICE BUILDING, ETC, 


fat wark at work 


22a. | certify that (I) (this haspital) attended the decease’ Wo gor Ly a PE” 19 £0, that (1) (we) last 
saw the deceased alive i i Ye aah ati in (my) (aur) apinian death ‘accurred an the date and ‘haur and fram the 
causes stated abave, (I) (we){did) (did nat) view the bady after death. 


LE. 4 ATTENDING MED STAFE Ae 
Li, pecree pane"? GD Director CO pits CO] 4-6-1968 
Zid PAYSICIRN'S We, ADDRESS : 
NAME (Type) BT, sat A. eee Sa. Tsbury, Maryland 
ia, BURIAL CREMATION. ib. DATE TBc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City ar Town) (County) (State) 
REMOVAL Sp ecify) * ae m 
ons Uemetery a foxbh aa! OmMLCoO, Mary Lane 


TH FUNERAL DIRECTOR ADDRESS Ta. RECD BY REGISTRAR | 2p. REGISTRARS SIGNATURE 
Hill Funeral Home Salisbury, Maryland ott MAY 7 


a 


] 


~ FOR STATE 


HE 


TO cpu cat EXAMINER 


This certificate shauld be executed within 24 haurs after seo BD, delay i 


ALTH DEPT. 


File pages land2 with the StateDepart}ymat a 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 


f Medical Examiner's Office alang with farm PM3. Page 
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necessary, please execute the certificate, writing the word “pending 


the funeral directar. Page 4 should be farwarded ta the Chie 


5 may be retained far your files. 
JO FUNERAL DIRECTOR: Page 3 shauld be used as a b 


VR AISME (5) 
TOM REV. 1/68 
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MARYLAND STATE DEPARTMENT OF HEALTA 
07 7263 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
woes 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH pT 765 
1s DECEASED-NAME First Middle lost 2a. DATE KNOWN Month Day Year 2b. HOUR 
(pe ori) Charles Herman Stillwell, Sr. | ofuwo & a nGHean 
S. DATE OF BIRTH RCE yen Zc. DATE PRONOUNCED DEAD 2. HOP 
M ¢ Ecr el pe oa eck hae al ll Mell ME atte A PS 
7p, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [DIRAEVER MARRIED [-] | 9. COUNTY OF DEATH 
amy) Onio USA widowed [] DIVORCED Wicomico Md. 
1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | !2b. KIND OF BUSINESS OR 
Sali sbury give sree ada co Road during pos hyping life, even if retired.) rt Soup Co 
13a. USUAL RESIDENCE (Where deceosed lived, jinstitution: Residence befare| 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? } 13e, STREET AND NUMBER 
odmission} STATE Qh 4.9 136 dint tienen’ Nonstield vs(XnoC) | 119 Park Ave. .Hast 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
James Murphy Bernice Stillwell 


te DECEASED Ge IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 

1 AY, dates af f. > j 

gp argkonvn) | Wasa ta Mrs.Bernice Stillwell Same as #1 

18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢). ALORA err veL 


PART |. DEATH WAS CAUSED BY: é 
p IMMEDIATE CAUSE (a) 


7,4 DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave (b) 

tise to immediate cause (o}, 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. 

ee (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{a) 
yi — 


BETWEEN ONSET ANO OEATH 


eee a rey, 


SAS 


19a, DATE OF OPERATION 796. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 WAS PERFORMED? vs J evs 
Tia EXTERNAL GROSE WAS Tb, TINE QEANIURY Manth, Day, Year ie INJURY OCCURRED (Entey nature af injyy in Port 1 or Pg 2, lem 18) 
PRIMARY [SOR CONTRIBUTING [] |», HOMR Pao 
CAUSE OF DEATH 59 en BU - 


Did. INJURY OCCURRED 2Ige PLACE OF INJURY ft har, form, street, DIF. LQCATION Street ar RGD) Na. Gity or Town <Lounty State () 
factam office building, etc. © 
ato CI'aivone Ca RU % est) ee 
220. I certify that | tock charge af the remains described above,heldan Autopsy[_], —_Inspectian [4 Inquiry [LY and in my opinian 
death resulted f Natural causes [], Accident [J Suicide [7], Homicide [J Undetermined monner (_] 
> ee 
CHIEF MEDICAL EXAMINER — [_] 


AUN Mp, ASSISTANT MEDICAL EXAMINER] Tenet Ce 
DEPUTY MEDICAL EXAMINER Salles 


EXAMINER'S 
NAME [Type) Eav | il & ie, <v SAL Solgstineeadvern, wunty) 
23e., BURIAL, CREMATION, 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Ws | -F-15-1968 | Mansfield Cemetery Mansfield, Ohio 
TAF PRECTOR See y) ADDRESS 250. REC'D BY REGISTRAR 25d. REGISTRARS gS IGNATUBE 
( 
te Y 14 M DATE MAY ea {968 foley 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 bsetotee, rie 
07762 CERTIFICATE OF DEATH 2 


Ne 1 DECEASED NAME First Middle lost, 20. DATE OF DEATH - 2b. 9 Re 
BzsS (Type or print) 1 jantk 
358 wAla STURES Le VGA 
Set 3. SEX 5. DATE OF BIRTH o AGE (In years UF UNDER 24 RS, 

= MIN, 
28s | Dele KeCkO 11. 68 me ws Lee 
7p. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED [7] NEVER MARRIED[Sq | % COUNTY OF DEATH 
I : 4 
Eyed (pe Salis. U.S.A WIDOWED DIVORCED {_] Wicomico Nd, 
ae 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —_[120. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
= ‘ g ‘ ing fi i .) | IN 

$ = Y 4 Salisbury pa hasten a General Host Gees of working fe, event retired.) DUSTRY 

3 5 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? 13. STREET AND NUMBER 

2 275 pamsomseFiand ib. CUNorcester | Pocomoke | 5) nol] | Clementine Street 

E 3 V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

e= © |Donald vidio’ Wilson Sturgis Catherine Baine Poeenolte-O 

ples T6a, WAS DECEASED EVER IN US. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 

a Yes,no, or unknawn) — | {lf yes give wor or dates of service) 

ss |} __Stella Melis Podgonoke City, nate a 

SE 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (<}) hvaetiiag iaen taant 

Pd PART |. DEATH WAS CAUSED BY: 6 

ie IMMEDIATE CAUSE (a) beni = 

ss l pS DUE TO, OR AS A CONSEQUENCE OF 

= Conditions /if ony which gove b 

ce tise to immediate couse (a), (b), 

es stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 

2s : 


last. Gc} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Ys] no 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
(DDR CONTRIBUTING [—] CAUSE DF DEATH HOUR AM. Month Doy Year 
(If either, natify medical examiner) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) 1 214 LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Nat while (>) DFFICE BUILDING, FTC. 
fat wark — ot wark 


MEDICAL CERTIFICATION 
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hould be filed with the State Dept. of Health prior to buriol, 
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22a. | certify that (|) (this hospital) attended the deceased fram > fit 9S, ta , 19 ¥_, that (I) (we) last 
saw the deceased alive On Nl and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b, SIGNATURE atic - an 2c. DATE SIGNED 
110 on “ (Res DEGREE PHYS. omecror C) pus. ET] S/S safe 
3 NAME (Type) 
2 
& 23a. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 73d. LOSATION (City or Tawn) (Cavnty) (State) 
£2 Wied _7#k 


ele Wg 1B, FOE Ls ve Jules 


TA, FUNERAL DIRECTOR ] A 250, RECD BY REGISTRAR ARAR'S SIGNATURE 
13 SN fern POLE nck [ot 31 9B fe vlan ogy 
ay 7 Se ete! 
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AA. 


Sei and com 


hen 


"t 
|, cremation, or removal, 


The law requires that the death certificate be executed within 24 hours after death. 
I-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


x< 


After this certificate has been signed by the attendi 


shauld be fled with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


‘ MARTLAND STATE DEPARTMENT OF REALIA 
2° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 pi 


07768 CERTIFICATE OF DEATH 176 4 


|. DECEASED-NAME First 2o. DATE OF DEATH 
My 


(Type or print) 4h ARR! 
{In yeors [_IFUNOER | YEAR | IF UNDER 24 HRS. 


ALE ghday) nt tal ail ad aN 


aye CPD by AL. 
ey, (Stgfe or oa 7b. CITIZEN OF DE COUNTRY? B magrieo EAEVER MARRIED] | COUNTY OF DEATH 
‘on ) winoweD DIVORCED Wicomico ma) 
70, City OR nan oF ieee Ze Pe OF ai STITUTION nain hospital io. USUAL OCCUPATION (Kind of wark dane 6 KAD OF BUSHES OR 
give Suge dress) 9 most afaarking fe, ev. ed.) IND! 
F sneral Hospital Cowes 


DUT y 
130. USUAL RESIDENCE (Where deceosed lived, if Tne fast, oo 13c. CITY OR TOWN 13d. INSiOE City LiWiTs?—113e, STREET AND ee 
admission) STATE 23) b, Ys] nopy f/ 
Ae A 


» TTA. FATHER'S NAME Eien Mawel MOTHER'S MAIDEN NAME First eT "i Tost 
LET A i Fi, farz 
Teo, WAS DECEASED VEZIN U.S. ARMED FORCES? ae alae ragtno Ti EL i Adare 
Yes, na, ar unknaw' It yes give wor or dates of seve] gpd y 
Ee at 
| Vis. CAUSE OF DEATH (Enter only one cause per line ae {b), and (c)) < 3 yEEN Ov aaa 
PART I. DEATH WAS CAUSED BY: * = 
} IMMEDIATE CAUSE (a) sah 
TIOG DUE TO, OR AS A CONSRQUENCE OF 
Conditions, if any, which gave a oat ES, 


rise ta immediate cause (0), 
stating the underlying couse DUE ra OR ASA COS OF 


st. £35 GC] 
PART 2. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= a a a ew) > 

= 190. DAG OF OPERATION i a ITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

e sO Nor] CAUSES OF DEATH? 

& f2ta. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 

[Clo contrisuinc C}cause orveatH | HOUR AM. Month Doy Yeor 

5B [it either, notity medical examiner) PLM. 19 

© [2d INJURY OCCURRED [ 216. PLACE OF INJURY” (AT OME FARW SET FACTOR.) TPT, LOCATION Sjreet or RIFD/ Wo. City or Town County State 
While Not whi ‘OFFICE BUILDING, ETC. 


lat wark —_at work i 7 ca ue 
22a. | certify that (I) (this *haspital) attended IY ecdased fron = Pe, ta QITLNELE, that (i) (wef lost 
saw the deceased alive 6 19 ‘and andi n (my) (sof) apinian death accurr¢d anfthe date and haur and from the 
causes stated abave, {l) (we dif view the bady after death: 
2b, SIGNATURE “pst pap 22. DATE SIGNED 
MED. STAFE 
| vesret pve ET ietcror CO pis, OO] 5 oe 


22d. PHYSICIAN’ wish bBo ADDRESS. 
nen ae Ly, LZ VLPOMEN: 24 Shs bit y¢ LHL 
i 730. BURIAL, CREMATION, | a ayy 73c._ NAMS QF CEMETERY OR CREMATORY Bd. el, ity or Town) Korn State) 
yp) R OVAL (Spec) iB g Y. ¥ M ees 
ae at Z—/ P11 Le ALG A? 


50, REGO AY REGIST eee 
“iy ¢ oS Feces ”, 


WIARTLAND JIATE DEFARTIMIENE VE PEALIT 


] " ‘ 4 6 +3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 .- 
rE CERTIFICATE OF DEATH i768 

va rai ls Pa Ag First 2a. DATE OF DEATH 2b. HOUR 
3S print] , 
3 (Type or print) nN, Age ¢ vit 
te 3. SEX . oe Mi eors af UNDER 24 HRS, 
ce tit Om 5 
7s : ees vf jai cial 

FE Te, BRTHPLACE (Sate or oven Yb. CEN OF WHAT COUNT? ® maemo [Never maRRicoL-] | ® COUNTY OF DEATH ; 

Sy JRaoipra (UaSShe WIDOWED pivoRceD FJ Wicomico ‘il 


FoR 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION {Kind af wark done 12b. KIND OF BUSINESS OR 
ae Salisbury ts eee a General Hos grey af working life, even if retired.) | INDUSTRY 
130. USUAL RES! lived, if institution: Residence before }13c. CITY OR TOWN 134, INSIDE crTY UMTS? | 13e. STREET AND NUMBER 7 Ra g 


IDENCE (Where deceased | 
lodmission) STATE, 


ye q 
Qf FATHER'S NAMI Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
, ae 1 
5 1A A4 MAS UA wa 
Toa. WAS DECEASED EVER es ARMED: FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT 4 Address 
we war Ne A , } 
Yes, no, or unknown) Yes give war or dates of service) 224 ~oh sha Sane Y Oe, aK B 5 


IMMEDIATE CAUSE (0) 


HS | DUE 10, oy DNSEQY : Ree C) ’ 
Conditions, ifony, which gove (b) Atif» rag iste ae UFer a rete 
rise to immediate cause (0}, UY, 

stating the underlying cause; DUE TO, OREK/A CONSEQUENCE OF 

Paha a @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa} 
Pe yh ined 


18. CAUSE OF DEATH (Enter only one couse per Ijyp fox,(0), {b), ond (<)) . 
PART I. DEATH WAS CAUSED BY: ‘L. Lies sel ow, Be gules 


-transit permit. Then please remave carban pape, 


igned by the attending physician and campletely fille 


The law requires thot the death certificate be executed within 24 


Page 4 may be retained by the haspital or attending physician. 


saw the deceased alive 9 19 (2.4, and thatAn (myY{ovtf apinian death accurr¢d an the date and haur and fram the 


causes stated abave, (I) iid: got) vie! the bady after death’ 


2b, SIGNATURE YN ht ane ao ae 2c. DATE SIGNED 
é 4 
ee DEGREE PHYS. pirecror Opis, O 
72d. PHYSICIAN'S Te. ADDRESS 
NAME (Type) 
BURIAL REMATIN, 28 DATE Tic. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci . 
f poise) ¢ |5-/8-CF | How Serhel k: ) ste, yrd! 
4 RA ; Fo, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
, Lf Ly Dey q hia Laytt \ _ 
4 Te ae j Pedi \one MAY 17 1868 sone 4 in 


vr AYE{4) 


5 
2 3 
es 3 JATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a (l= CAUSES OF DEATH? 
2 = rs 7] not] 
=z 
= “a S [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
2 = (TPOR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Day Year 
3 & [lif either, notify medical examiner) P.M. 
= TAT HOME, FARM, STREET, FACTORY, i 
< An ee RED | 2le. PLACE OF INJURY (ie ane ) ZI. LOCATION Street ar R.F.D. No. Gity ar Tawn , County Stote 
3 jot work —_at work ee 
2 22a. | certify that (I) (this haspjtal) attended dased from BF] sof 9a @enty 19_G2 , that (1) (we) last 
2 
im 
3 
a 
& 
- 
Ps 


filed with the State Dept. af Health prior ta burial, cremation, ar remaval, and in any event, wit 


pt 


hauld be 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


30M REV. 1/68 EL, 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


1 92765 


1. DECEASED-NAME 
(Type ar print) 


Middle 
OSCAR 


First 


-HERMAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ites 


CERTIFICATE OF DEATH st 


lost 


THOMMEN 


20. DATE OF DEATH 
MA ville Day 


2b. HOUR 


ae. 420A 


[5 sex ) 
L Male 
To, BIRTHPLACE (State ar foreign] 7b. CITIZEN OF WHAT COUNTRY? 


country) 
irginia 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 


8 MARRIED] NEVER MARRIEO[—] 
WIDOWED [} 


TO. CITY OR TOWN OF DEATH [11 NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 
give street address 
Salisbury Peninsula General Hospital 


13c. CITY OR TOWN 


S. DATE OF BIRTH 6 AGE (In yeors — [_IFUNDERT YEAR [ IF UNDER 24 HRS. 
September 28,1910 | BYh™ | 


red Fh 
9. COUNTY OF DEATH 


DIVORCED [-} JICOMICO Ma. 


12a. USUAL OCCUPATION {Kind of work dane — | 12b. KIND OF BUSINESS OR 


dugg most ot working tg even ict) | woUSRY 
i owrkaberator |Grocery Store 


13d, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 


lease remave carban papers. 
and in any event, within 72 hai 


Be ) 


Jadmissian) STATE 136. COUNTY 2 

: { Maryland Wicomico alisbury | "®bi "Ol | 706 Baker street 

| [FATHERS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

: Martin Thommen Ber tha Burri 

Too, WAS DECEASED EVER TN US. ARNED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT (Wite Address 7UO Baker Stree 
: Yes, na, of unknawn! ‘yes give war or dates of service) i - 
<2 yee) | War tt 214-10-9405 | Mrs. Violet M. Thommen, Salisbury, Maryland 
oo Po a4 
=e 18. CAUSE OF DEATH (Enter only ane couse per fine far (a), (b}, and {c}) evi. Pe siesta 
2 PART |. DEATH WAS CAUSED BY: : aD 

gs : "IMMEDIATE CAUSE (0) ZLLAME | Axe 
ss 7 é DUE TO, OR AS A CONSEQUENCE OF yj 
= Conditions, if ony, which gave AK Opp A 0 Lew Lue ar, 
3 = tise ta immediate cause (a), (b) < <a 
£ = stating the underlying cause: DUE TO, OR AS ATCONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


— 


MEDICAL CERTIFICATION 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 


Id be fled with the State Dept. af Health prior ta buri 


directar, pat 
Ss 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


BURIAL, CREMATION, | 236. DATE 
BAe” [May 6, 
74, FUNERAL DIRECTOR ADDRESS 


VR AIS (4) 
30M REV. 1/68 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


Ta, PHYSICIAN'S ‘Me. ADDRESS ae 
NAME (Type) Dir oe it wae Eliade), dirs Medical Center, Salisbury, Maryland 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


200. AUTOPSY? 


YES EX] 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
no CAUSES OF DEATH? 


‘ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 


3B 

@ 

vat 

a 

6 

3 

8 

3s (TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 

2 {If either, notify medical examiner) P.M. 19 

ne ae OM ave) 21e. PLACE OF INJURY (He ee FactarY.)) 21f. LOCATION Street ar R.F.D. No. City of Town County State 

s le ‘al ne si 

a3 yen at cena — x — 

e 22a. | certify that (I) (this hospital) set ths Ga ee fof) to , 19_S_o thot @ |we) last 
= saw the deceosed olive on. id that in (my) Tar) opinion deoth occurred an = date and hour and from the 
3 couses stoted obove, {I) (we) (did) (did not) view the bady ofter death. 

& ‘Wb. SIGNATURE 22c. DATE SIGNED 

3g ATTENDING Oo a $ 

2 If 4 DEGREE PHYS. DIRECTOR PHYS Ma 1968 


(County) (State) 


73k. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) 
1968 |Parsons Cemetery Salisbury, Wicomico, Maryland 


7a, RECD BY REGISTRAR, | 75D. REGISIRARS SIGNATUR 
Y 7 1968 } 
DATE i A 


\ 


The law requires that the death certificate be executed within 24 haurs after dea 


e 
i 
‘So 

> 
= 

a 

aD 
= 
ne 

iS 

{3 

3 

m4 

S 


Page 4 may be retained by the ha 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN 


gi 


lease remave carba 


crematian, ar remaval, andin any event, wi 


e 3 shauld be detached for use as the burial-transit permit. Then 


should be fied with the State Dept. of Health priar ta buri 


pa 


directar, 


VR ATS TA) 
30M REV. 1/68 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 
j " Upeaaa 
Salisbury Pen Wela Generl Hosp 
Where 


MARTLAND STATE DEFARIMENT Ur MEALIA 


O77668 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
CERTIFICATE OF DEATH ‘ ; 
T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HO) 
(Type or print) : A VA i, Ww wD WL), h I 5- 86 yf is " 
3. SEX 4, RACE ‘ S. DATE OF BIRTH 6. AGE (in years UF UNDER 24 HRS. 


Igst birthday) DAYS IN 
ial e WW Hi Te PAID ee aes a ae, 
Hale ACE (Stote or foreign 7p. CITIZEN kK COUNTRY? 8 MARRIED $f NEVER MARRIED [-] 9. COUNTY OF DEATH ‘ 3 
VME, NS wiooweo [J olvorceo CF] Wicomico 3 4 


1% KIND Of BUSWESSOR 
yy, 
Lebegtbecth 


14. FATHER'S NAME first Middte Lgst 15. MOTHER'S MAIDEN NAME First Middle Lost 

“Ly L e [LOT Repstile 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘Téb. SOCIAL SECURITY NO. 17. INFORMANT G 7 Address 
wenn) [Meme Le Sg ZiA2 "Dna ht 
“ — WET 202 1 VILL, + AUN AD, g 
18 CAUSE OF DEATH er nly ae couse pr fer (0), nd (2) y () Q y g Peep aay 
ART |. DEA J hy 
‘ IMMEDIATE CAUSE (a) PA AO Ca AA OI. ALLL D Lift 
+4/OF DUE TO, OR AS A CONSEQUENCE 4 


Conditions, if any, which gave 
tise to immediote couse (0), (b) 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


ie 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs no] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
(TJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
{if either, natify medical examiner) P.M. 19 
‘AT HOME, FARM, STREET, FACTORY, i 
INJURY OCCURRED | 21e. PLACE OF INJURY [i Siena 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


o Not w! 


ot work 


220. I certify that (I) (this hospitol) attende ES Wf, Wa. 0 3 =J\ 1 Ca , thot((l) twe) last 


MEDICAL CERTIFICATION 


saw the deceosed alive an. = ond that in (my) (our) opinion death occurred an the date ond hour ond trom the 
couses stated abave, (I) (we) (did) (did not) view the body otter deoth. 


22b. SIGNATURE S ] ATTENDING Meo STAFF 22. DATE SIGNED 
5 “2 — ~ 
LLL (eo OOS DEGREE PHYS. precror Ol ts Ol 5 (5 7G 
22d. PHYSICIAN'S res 22e. ADDRESS 
NAME (Type) 
BURIAL, CREMATION, 23. Ly: CEMETERY OR CREMATORY, 23d b 10 si (ity or Town) {) (County) (State) 
¢ if a y / 
fee |S S78. 7 AHepfor? VILLE hivraeal pOouf 
RALDIR 7 ‘ADDRESS 25a, RECDRY REPISTRAR REGISTRAR’ SIGNATPR 
lems Vl pebrrcd Dood Youu WEE) BRON POE Jee 
LeetAhL LF BEAEA« p DATE : 


ids MARFLAND TATE DEPARTMENT UF AEALIT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 74% 
reek CERTIFICATE OF DEATH aie 
1 eat First Middle lost 2a. DATE OF DEATH fa 2b, HOUR 
Ss fype ar print Ay tate 
z : MAB ICTORIA _-~ WAILES fom 9 1868 lpgspm 


noney * Z tei il a Ma 

., = Q st birthdoy] MONIHS] DAYS [HOURS 7 MIN, 
euale shite bept.3, /87 isa) ba hal 
eRe (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED (Never marrieo kX] 9. COUNTY OF DEATH 
‘Waryland U.S.A. wnowe F]__ovoRce | Wicomico te 
10. CIFY OR TOWN OF DEATH 11. NAME eee INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= ive street address) , o durin t of working life, eyen if retired. INDUSTRY 
alisbur Soring fia. Pr. Sani. sever Work ) ples 


sae aa eae (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LiMMTS? | 13e. STREET AND NUMBER. 
lodmission’ 13b. COU =: , } i 
aryland | Wicomico alisbury | ‘Si "0 | 326 N. Div. St., 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Elenezer L. Wailes Anna Todd 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address, 
Yes, no, or unknown) Wh yes es wener denesclearee=) | Unknown | Miss. Laura Wailes, See Sec 13 


Then please remave carban papers. Pag 


PPRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter I (Gnier pol aneleftee pera one couse per line atoitpond a.» (0), Ab}, ond (c).) , BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: z ‘ Lt 
; IMMEDIATE CAUSE (0) “bee, Se 


j 


a. Ai i. . DUE TO, OR AS A CONSEQUENEE-O - f, 
Canditians, if any, which gove tb) Pow Ae, EP aes — 


tise ta immediote couse (0), 7 
stoting the underlying cause DUE TO, OR AS A CONSEDOENCE OF 


oe. 0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Yu Y 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO No Ser CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
(TJOR CONTRIBUTING [[] CAUSE DF GEATH: HOUR AM. «Month Day ier 
{If either, notify medicol exominer) P.M, 


21d. INJURY OCC le, PLACE OF INJURY lene ME, FARM, STREET, ae 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While 5 OFFICE BUILDING, ETC. 


jot tke at work 


22a. | certify that (I) (this hospital) ottended fed the pn from WEE, to = YF 19.68 , that (1) (we) last 
saw the deceased alive an. Paraiteatiniany ia that in (my) (aur) apinion deoth occurred an the date and hour and from the 
sas: stated abave, (I) ae, did) (didn nat) view the te after death. 


ATTENDING MED. STAFF 22c. DATE SIG! a 
GL Ct eg Ben DEGREE PHYS. Brecon Cl fis. | o89=219) 


rematian, or removal, and in any event, within 72 hours after ded 


fansit permit. 


ur 


The law requires that the death certificate be executed within 24 hours after de 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by thg 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the b 


hould be fied with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


=F 2d. PH ke 22e. ADDRESS 

5 WE(Pebr, Philip A. Insley Salisbury, Maryland 

=] 

3 230. BURIAL, CREMATION, ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
a AYA Gre) 15-12-1968 Parsons Cemetery Salisbury, Marylan 


way 24. FUNERAL DIRECTOR "ADDRESS Wa, RECD BY REGISTRAR | 25b. oat IGNATURE 
30M REV. Hill Funeral Home Salisbury, Maryland | Hill Funeral Home Salisbury, Marylant | ome | aR i fy hgh 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after dea 


| or attending physician. 


Poge 4 moy be retoined by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 


a, 7768 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vccGw CERTIFICATE OF DEATH 2 
_ 1 ee First Middle la 2a, DATE OF DEATH 2b. HOUR 
ges (Type ar print) JSosepi Kicy, Va y) A be ms Month cs ae 


M 
3. SEX aRACE k S. DATE OF BIRTH 9 4 RSE {in ia [_iF UNDER | Year” 1F UNDER 24 Hs. 
oo AG last birthday} iN 
Mntle While MAY 5, 1907 A wee eae a 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Sq NE 9. COUNTY OF DEATH 
can 1 rt d eae) D Def NEVER MARRIED[] : : 
vole ~ WIDOWED [7] __DIVORCED Wicomico Md. 


eg 
Es 
oer 
= ase 10. CITY OR TOWN OF DEAT! 11. NAME OF GSPHTAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
Eee ; ee at de 
=. = Salisbury es ey 3 General Hos prey! af warking life, even if retired.) INDUSTRY 
2 s er a USUAL RESIDENCE (Where deceased lived, if institution: ae, befare kan) OR a 134. INSIDE city LIMITS? | ]3@. STREET AND NUMBER 
avo lodmission) STATE 13b. COUNTY YES N 
ees 0} We! AAG eae | SC Ned 
Es 
= £ = JA14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
SES 2 reat 
$3 Jon LARD OLIV HARDESTY 
os 160. WAS PCED EVER be ARMED. Galdgeye ia) 16b. SOCIAL SECURITY NO. 17, INFORMANT ) Address ayn 
Aa jive war or dales of servi 7 f 
Zoey | temeutem |trermee b/812-FaCR [Meck Waen “Peale, We) 
ag RT Seine = = ——— ~~ EE aE PPROT 
oe e 18 CAUSE OF DEATH (Enter only one couse per fine for {o), (b), ond {¢) BETWEEN ONSET AND DEAD 
rats 
§..2 PART |. DEATH WAS CAUSED BY: ; =. 
eS Pe. IMMEDIATE CAUSE (a) Wreetlots” 
bss 4/0, 7 DUE TO, OR AS A CONSEQUENCE OF ‘ 
2 32 Conditions, is vy, which a 6) VEE. Vi ep hak bah Ue 
= tise ta immediate cause {a}, oe % 
Bs 2 stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF he A he, 
pe mipeks last. {). MOSEL COT IL TELS Cached i 
ess = a _— 
5S 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING -TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
coo 
s2= zlf 2 
aye. © 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 = 
6 a8 | 2 OR] OO] CAUSES OF DEATH? oe 
cos £ i 
2 3 & io. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 
Ze=z & | Chor contrisutinc [-) cAusé oF DEATH HOUR AM. Month Day Year 
E06 é {If either, natify medical examiner) M. 
sa] = i = | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY ey HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street ar R.F.D. No. City or Town County State 
2s = While Not while ‘OFFICE BUILDING, ETC. 
e232 lat work —_at work 
Bes 22a. | certify thot (I) (thishosprtat) ottended the deceased fram__J =“ 194, to__5 =—2¢@ , 19. 6S , that (I) iva last 
=< -4 sow the deceased alive an__.5_— =__19_@£, and thot in (my) (e¥} opinion deoth occurred on the date and haur and from the 
eae couses stated abave, (I) (wes) (did) (@tighme!) view the bady after death. 
= 
os = 22b. SIGNATURE (/ YG ATTENDING MED. STARE 2c. DATE SIGNED 
I ). —— 
S28 oo Be LIES I TF decree O tts, O| Sie ee 
28e 22d. PHYSICIAN'S FA De. ADDRESS ; z 
ge | RN) Z Bitccc Coie Selig 
wos = -~ 
Sie 
me 
os 
4 


23a. BURIAL, CREMATION, 28b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Cavhty) ‘ (State) 
Arnone) | 3/2 ES vA VaMme TRACY LAnoiné. AAC. i 


4 FONERAL DIRECTOR 7 77 ADDRES Sa. ECR Y RECISTRAR | Ze, REGISTRARS STGNATURE 
TA Worden ENED [he WS DATE MAY £9 1968 i Gti. 


Page 4 may be retained by the haspital ar attending physician. 


£ 
i=3 
8 
$s 
5 


illed in 


lease remave carban papers: 


transit permit. Then p 
d with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within 7thours 


je 3 shauld be detached far use as the bu 


ie 


shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 
directar, pa i 


)> 


MARTLANY STATE VEFARIMENT UF REALID 


n7go DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 rapt hs 
pts esis « CERTIFICATE OF DEATH r 
1. DECEASED-NAME Middle 20. DATE OF DEATH 2b. HOUR 


(Type or print) 
JOHN LLOYD Weay Bo 1 om 
3. SEX TE UNDER 24 HRS, 
MONTHS: ‘GAYS MIN 
Male fees Lon Bo 
7, BIRTHPLACE (Seo rein]. CIZEN OF WHAT COUNTRY? © MARRIED [2 nevER MARRIED[-] | COUNTY OF DEATH 
country by : 3 
Penns i vania USA WIDOWED fe) DIVORCED. oO Wi comico Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUS SOR, 
+ “i t dusi ing {il il 8 = 
Salisbury Penitvdla Feneral Hospxean ofrominnitegovgy i ronred) Nout yh boris 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ¥3d, INSIDE CITY LIMITS? — 1 13e, STREET AND NUMBER 
z|oimsser) SE Marytand|' "Wicomico | Salisbury | Gt “°C |221 s. Clairmont Drive 
14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Elmer J. Weaver Alice Kohr 
> 7 5 
gee ee acer eoe ene weaver me 
18. CAUSE OF DEATH (Enter only ane cause per line for {a), (by, and {¢).) Water pe 


PART |. DEATH WAS CAUSED BY: : 9 a 
™ WWMEDIATE CAUSE (0) Sep tebe Ze Scaaven Qle-cts cS 


DUE TO, OR AS A CONSEQUENCE OF 


y, 


Conditions, f any, which gove 


tise to immediate cause (0), () 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
é = : 
‘hk CO Qreermar f Dies, C Ath 
19a. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATIQN WAS PERFORMED)” | 20a. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED lit CERTIFYING 
CAUSES OF DEATH? 


= 
i 
= 
s 
= yes (J NOT 
&S P2l0. ACCIDENT WAS UNDERLYING =| 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B) 
& | Dor conteteutine [] cause OF o€aTH HOUR A.M. Manth Day Year 
a {If either, notify medicol exominer) . 
= ‘AT HOME, FARM, STREET, FACTORY, it 
BEER Yee 2le. PLACE OF INJURY (avs ame Be } 214. LOCATION Street or R.F.D. No. City or Town County State 


lat work —_at work ? 
22a. | certify that (I) (+h ita) attended the deceased from_t#e @_ ql , tae 9S, that (I) (wo)last 
saw the deceased alive an 19@ &, and that in (my) (ourhopinian death accurred 6n the date and haur and fram the 
causes stotedabave, (I) (wo}(did) (a view the bady after death. 
ye 7 q =. Fe i sai 2c. DATE SIGNED 
AFF fA = DEGREE PHYS. oirecror C) prys, OJ Z As & ¢ 


22d. PRYSICIAN'S 7500 22e, ADDRESS 
se tes) hkobert Ad kyas et bavd .Meevland 


Bo. BURIAL, CREMATION, Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tate) 
REMOVAL (Speci pe, : : hae 
ee eer) 1968 |Wicomico Memorial Park Salisbury, Wicomico, Maryland 


B a ja 
‘24. FUNERAL DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR ‘USb. REGISTRARS SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND ote MAY 3 J _ 49 


The low requires thot the death certificate be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


hysicion. 


Poge 4 may be retained by the hospital or ottending p! 


lease remove corbon papers. Pag 


igned by the ottending physicion ond completely filled in by t 
iol-tronsit permit. Then 


After this certificate hos been si 


director, page 3 should be detached for use as the bu 


should be fied with the State Dept. of Heolth prior to buriol, cremation, ar braealt and in any event, within 72 hours 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


nye 
uced CERTIFICATE OF DEATH 
1 ary First Middle Lost 2a. DATE OF Lea rs 
e or print} ont! 
Ta JULIA Mc/PHERSON WHITE 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ry 
c 4 
2b, HOUR 


188 P#An 


Dg 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors IFUNDER } YEAR | IF UNDER 24 HRS. 
or, last birthday) Di 0 MIN, 
Female white 1-19-1689 J: YRS. 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapRieD [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
country! as : 
Maryland U,SeA. WIDOWED fc] DIVORCED] __ | Wicomico Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in haspital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
" ive street oddress) ey during most of working life, even if retired.) INDUSTRY 

Salisbury eninsula General Hospita House Waite Own Home 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY cwwiTS? | 13e. STREET AND NUMBER 
faut Oe i Salisb Yee] “OO [712 S, Park Dr., 
14. FATHER’S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Charles Alexander McPherson Evlyn Adams 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 
Yes,no,orunknawn} | (If yes-give war or dates of service) 
fe} we 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: i 
‘ , IMMEDIATE CAUSE (0) auton 


j / DUE TO, OR AS A CONSEQUEWCE OF 
Conditions, if ony, which gave 
rise ta immediate cause (a), (b) 
stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


bs, __COA COW 


b 


17. INFORMANT 


‘irs. Doremus W. Tufft, Sali 


Address 


sbu. Maryland 


Embolf “ae 


Sef 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND_OEATH 


Shes 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


Zia. ACCIDENT WAS UNDERLYING = [9 1b. TIME OF INJURY 
(TIOR CONTRIBUTING [_]CAUSE OF DEATH HOUR A.M. Month Doy Year 
{if either, notify medical exominer) P.M. 


ul 9 
2d. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) | 2) 
Mpa ea 
lot wark —_at work 


22a. | certify that (I) (dé wal) attended the deceased fr 
fy that (|) (thismmeopétal) oe" 


saw the deceased olive on ] 


MEDICAL CERTIFICATION 


22d. PHYSICIAN'S U 
NAME(TyP!) Dy, Thomas C. Hill, Jr. 


pur 
4. FUNERAL DIRECTOR ADDRESS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE "| INAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


Yes No CAUSES OF DEATH? 


f. LOCATION Street or R.F.D. No City or Town 


[Nara ch AG VOX 0 /UAY 7 


and that in (my) fews) cpinicn death accurred an the date and haur and 
couses stoted.above, (|) (we) (did) (aidanes) view the body ofter deoth. 
a -” 


_} : 
et tee ey Oni m2. ATOMS ye OF OM DD 5-8-1968 


‘Me. ADDRESS 


2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 


County State 


, 19EE , that (1) (oo ue 
ram the 


22c. DATE SIGNED 


Pine Bluff Rd., Salisbury, Maryland 


BURIAL, CREMATION, | 236. DATE Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (State) 
REMOVAL (Speci ‘ 
() iv = 10-1968 Parsons Cemete Salisbu: Maryland 


s 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR SIGNATURE 
Hill Funeral,Home Salisbury, Maryland om MAY 1 5 1968 4 oside A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspi 


fages 


within 72 hobr: 


mit. Then please remove carbon papers. 
ar remaval, and in any event, 


per 
ion, 


‘remat 


jgned by the attending physician and completely filled in by 


urial-transit 


After this certificate has been si 


director, page 3 shauld be detached far use as the b 


filed with the State Dept. af Health priar to bur 


i 


TO FUNERAL DIRECTOR 
shauld be 


VR ANS (4) 
30M REV, 1/68 


MARTLAND oTATE DEPARTMENT OF HEALIN 


07772 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 
veida CERTIFICATE OF DEATH é 
1. DECEASED-NAME Midgle Lost 2o. DATE OF DEATH 


Month Doy tet 


ae 


oF 


(Type or printh §=— 
[tr UNOERI YEAR| rR | YEAR [_ tf UNOERI YEAR [IF UNDER 24 HRS. 


3. SEX ] 
=e MONTHS DAYS HOURS KIN 
QNALE fh wel Ze dees 
To. BIRTHPLACE (Stote or foreign Tb. — ch WHAT, oo 8 MARRIED [Never MARRIED [] 9. COUNTY OF DEATH 
quarry) : * 
¥ The Lem NH. L al a WIDOWED B& DIVORCED Wicomico Md. 
1 NAME OF oe INSTITUTION {iF not in hospitol 120. USUAL OCCUPATION {Kind of work done 12. KIND OF BUSINESS O 
. | give strget address) dpring most of woxXjhg liferteven if fired INDYSPRY' a 

‘ Salisbury eninsul a General Hospital RINTEA Cont, elie 


1b USUAL RESIDENCE (Where aah. lived, if institution: Residence before P CITY OR TOWN 13d, INSIOE CITY UMTS? |13e. STREET.AND NUMBER 
jodmission) THM aRy| IAN 13b. Ew Patsvil/ e YESRA” NOC) mM, AN Ss, a 


HITW EN 


S. DATE OF BIRTH 


SATA, FATHER'S NAME Sitst Middle 1S, MOTHER'S MAIDEN NAHE fist Middle Tost 
now. 12 Stpatte wv 
The, WAS DECEASED EVER NUS. ARMED FORCES? ~~ 165 oT ~ 17, INFORMANT 7 Aadress 
Yes.np prynkrown) | (hrm mwwredontions) boa ny t 3 é EL Mahnn Ny} 

18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (),) BETWN ONE AAD DE 
PART |. DEATH WAS CAUSED BY: . . : a p 
a IMMEDIATE CAUSE (0) UNE. Geuce nee ee NV Ack 
Ue x DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove “DY os ae Oe aX Vato erny sf c/ W253 

tise to immediote couse (0), (b). = 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lost. i eo 


o CV Uouic 2rghuy sewie ARS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO no CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYIN! 2b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Post 1 or Port 2, Item 18.) 
(JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR Hy Month Doy ea 
(If either, notify medicol exominer) 


21d. INJURY OCCURRED | 2le. PLACE OF wait (cs HOME, FARM, STREET, mar 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Not while 7] OFFICE BUILOING, ETC 
lat work ict) 


22a. | certify that (I) (this haspital) attended the eecasd fram. » Ws, ee ES Ae, Me U) (we) lost 
eel ter? a) 


sow the deceosed ofive on LG, ) (our) opinion deoth occurred on the hos m— ‘hour ond from the 
couses stoted obove au) we)(did) {did nat) view the body ofter death. 


‘22, SIGNATURE f 4 22c. DATE SIGNED. 
Sea: ATTENDING STAFF 5 


MEDICAL CERTIFICATION 


let, Oo 
DEGREE PHYS. DIRECTOR PHYS. 


 PHYSICN 5 = Te, APDRESS é 
1 mci) Johw G BulkeLe y | ve BlyFF Ro SALS burr Salis buey 
ay ei 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Myo. ae id. en geeh cua ok or Jawn) Ter” ‘Stote) 
“15-1961 Town Cemeler wv Cenle “E 
“Ht me DI ADDRESS 2S0. REC'D BY i yn iL yf Boab aut URE q a 
ry ral Home. Saleh Salisbue / mo. one MAY 15 1968 tha TG 
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After this certificate has been signed by the attending physician and campletely 


¢ 3 shauld be detached for use as the bu 


i 


ould be fi 
— 


Page 4 may be retained by the haspital or attending physician. 
tor, pa 


TO FUNERAL DIRECTOR: 


direc 
sh 


ve ff (4 


30M REV. 1/68 


MARTLAND STATE DEPARTMENT OF HEAL 
ey SV) ty DIVISION OF VITAL RECCDS, 201 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

\ wooo ged CERTIFICATE OF DEATH 276 

Middle 2a. DATE OF OEATH 


“1L 
6. AGEAln yeors — [_Iunben via 1F UNDER 24 Hts 


last-pirth 
ee gee 


$. DATE OF BIRTH 
April 30,1968 


7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [C) NEVER MARRIED] |. COUNTY OF DEATH 
omit Mar y land USA wiDowWeD [Ba b pvorceo C} Wicomico Md 
10. CITY OR TOWN OF OEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done V2b. KIND OF BUSINESS OR 
Sali sbury Ls eee adres a Gene ral Hos oe ee Wig of toh even if retired.) INDUSTRY 
130. USUAL RESIOENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 43d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle Lost 
Edward Quentin Wilgus Patricia Ann Smith 


To, WHS DECASE EVER US ARMED FORGES? [oh SOCALSECURTYNO. 7. WoRMANT (Fa ther address RE 
(tf ve wor i ic . : 
eae EY aes a oS Mr. Edward Q. Wilgus, Salisbury, Maryland 


18, CAUSE OF DEATH (Enter only ane couse per line-far (a), (b}, and ( 
PART |. DEATH WAS CAUSED BY: 


lar IMMEDIATE CAUSE (a) 


rae 
Fn QUE TO, OR AS A CONSEQUENCE OF 
Conditions, ifany, which bi (b) 


tise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
— — 


last. 7 /-F ) 
helt {> 
PART 2-Q i SIGNIFICANT CONDITIONS~CONTRIBUTING TO DEATH BUT NOT RELATED 70 ae ae ORCONDITION GIVEN IN (ART Ya) 
z= Mite WA g CO waren Vana g ¢ 
= | 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? gO ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YsO) Not 
& 
3 J210, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
S | Dor contersutine (7 cause oF OATH HOUR AM. Month Day Yeor 
8 (if either, notify medical examiner) PM. 
= 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (is HOME, FARM, STREET, ge) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC 


fat wark —_at work 7 

220. | certify thot (I) (this hospitol) ottendedhe deceosed fro ffs, 19_b2, to > fz, 196s _, thot (I) (we) lost 
saw the deceased alive pis el ae 19€” ond thot in (my) (our) opinion deoth occurred an the date and haur ond from the 
couses stated abave, (I) (we) (did) (did not) view the body after deoth. 


2b, SIGNATURE g 2. DATS SIGNED 

Fake gi ea AN Bon O ME D672 er 
é ) Lata, FPR Pays. DIRECTOR PHYS, 2/6 

22d. PHYSICIANS Te. ADDRESS 

Let! Dr. D. G. Anderson Salisbury, Maryland 


BURIAL, CREMATION, | 23b. DATE Tc. WAME OF CEMETERY OR CREMATORY TAd. LOCATION (City or Town) (Caunty) (State) 
OVAL. (Speci ae : «eet 
ANGE Seep May 4, 1968 | Springhill Memory Gardens| Salisbury, Wicomico,Marylanc 
74, FUNERAL DIRECTOR ADDRESS To, RECI Cale A ie REGITRAGS STONRURE 
5 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND <7 71 antiey 4 


0 


34 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed withi 


74 hours after di 


Page 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 


MARTLAND STAID VEFARIMIENG UF ACALIA 
] fi 277 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
pea bs - CERTIFICATE OF DEATH 
1 abe Middle Lost 
eds ELWYN CHARLES WINNE 
4, RACE S. DATE OF BIRTH 


2o. DATE OF DEATH 


layemenie ot 


6. AGE (In yeors  [_IFUNOER 1 YEAR if UNDER 74 HRS. 


2b. HOUR 


: lasp. birth a c 

é March 6, 1088 __| “BO af] | 

= Io. ilar (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PX] NEVER MARRIED[] | % COUNTY OF DEATH 

4 
EES coni¥New York USA winowep [] —_DIVDRCED [-] WICOMICE we 
=f 10. CITY OR TOWN OF DEATH 11. NAME OF pea INSTITUTION (If not in hospitol [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

= * e street oddress) . ring most of working life, even if retired INDUSTRY, 
28 Salisbury Rea 1 1eywood Drive etiped Mahager "| Herehant 
Sse Ise: oy ae (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
a’ lodmission) STATE 13b. COUNTY, 5 ES, 4 
ge L ; a b YSELONO SIAR alleywood D e 
2&5 | [A FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= - 
oars Ernest Winne Joanna Mabe 
es 
Ses Tho, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY ND. Jl. INFORMANT (WITE Re DeAddressValTeywood Drive 
Pe wee If yes: of ic 4 : 
ais Cea lp ak cae ee Mrs. Mabel E. Winne, Salisbury, Maryland 
a5 eo ‘APPROXIMATE INTERVAL 
ae BETWEEN ONSET AND O€ATH 


Braco - 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |, DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (0) Aoks 


DUE TO, OR AS A CONSEQUENC! s 


Conditions, if ony, di gove 
tise to immediote couse (0), 
stoting the underlying cause, 
ee 0 eZHACFEX 0 AZECD 
PART 2. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN“IN PART 1(0) 


I-transit permit. 


Sty 
z : 4 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YTE CAUSES OF DEATH? 
Xp = Yes (] NO [J 
= 
& [ilo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 1B) 
= | Lor conrerwutinc (cause OF OEATH HOUR AM. Month Doy Yeor 
= (if either, notify medicol_ exominer) P.M. 19 
= J 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (he HOME, FARM, STREET, FACTORY.)} 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 
fot work —_ ot work 
220. | certify thot (I) (this hospitol) ottended the deceased from __#* pe, 0D ZF, 19-ay, thot (1) (yor lost 
sow the deceosed olive on___?° = %5__19 a. g@ thot in (my) (gur} opinion deoth occurred on the dote ond hour ond from the 


couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


2b SIGNATURE ie Se Ff Zc. DATE SIGNED 
ZEB =, ea 2% <p eeeD aR PHYS. (A-vikecor CO pays Cl }May 29 /1968 


hould be fied with the Stote Dept. af Heolth prior to buriol, cremation, or removal 


director, poge 3 should be detached for use as the b 


Zid. PHYSICIAN'S i , Ze. ADDRESS : 
NAME (Type) Dr. William B. Smith 402 S. Division St., Salisbury, Maryland 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City or Town) (County) (Stote) 
RENO YAL{Speqfy) May 31,1968 | Parsons Cemeter Salisbury,Wicomico, Maryland 
24. FUNERAL DIRECIDR ADDRESS 250. RECD BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


VR AL 


som ev 6 HOLLOWAY & COMPANY, SALISBURY, MARYLAND om WUN 3 1968 g 


i 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF NEALIA ~~ 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


775 CERTIFICATE OF DEATH kes 


ap apf First Middle lost 20, DATE OF DEATH Rp 
5 Type ar print Month 
wy ee Edward co Wolf “ fl 
2 
2.5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TE UNDER 24 HRS. 
£35 Male White 12-1-1880 < eb joy) a EVES ES 
a ia 3 
a 3 7a BIRTHPLACE (Sve or Ferign [7h CMZEN OF WHAT COUNTRT? © MARRIED [=] NEVER MARRIED] | COUNTY OF DEATH 
e2 
Sen New Jersey U.S.Ae WIDOWED] DIVORCED [_] Wicomico Md, 
#2es 10. CITY OR TOWN OF DEATH 7 Til. NAME OF lc INSTITUTION (Ifnat in haspital 4120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
See Gy ive street addjpss) dur king life, even if retired. IyDUSTRY A 
=ss 7! Salisbury Deer! sHeadStateHospital. PeTritert"s pet cations 
2 5 a 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befase |13c. CITY OR TOWN 136. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Ss : a? jadmissian) STATE 13b. COUNTY eae Pocomoke YES fel nol) Front Street 
S32 -— Maryland —____] NOTCESLE = = 
a = SL [TCATHERSWaME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle lost 
€e2 
Sas Anthony = Wolf ~ -- Dilkes 
88s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
gos Yes, na, ar unknawn) | (!fyes give war o dates of service) 055-09=71)35 Deer's Head Hospital Records 
eS no 
ee 0.0 ee | a ; 
pF E 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {c).) Dera bart IND DEATH 
Bes Se ees MAGIA CRUE) Lebar Pneumonia - Right Lower Lobe Dare 
s , 
Sag t ¥ DUE TO, OR AS A CONSEQUENCE OF 
2 Aes Canditians, if any, which gave 
= Fa = tise 10 immediate cause (a), (b), 
Bes sling the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
Se St. (0). 
ees — 
55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
sz2e 2/7 7¢ x ; Chronie Pylonephritis 
544.5 |] [1?e.DATEOF OPERATION 796. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ges /fz i M0 CAUSES OF DEATH? 
£Hes s ; 
eae & [ate ACCIDENT WAS UNDERLYING] 21b. TIME OF INURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
Zest 3 (TVR CONTRIBUTING [[] CAUSE OE DEATH HOUR AM. Month Day Year 
eps & [lll either, natify medical examiner) P.M. 19 
s C4 = AT HOME, FARM, STREET, FACTORY, if 
Bg +s a 2le, PLACE OF INJURY (eee e2 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 
£50 
Boe 7 z = 
228 220. V certify that (I) (this hospital} ottepded the deceosed from_2/< (/0 f , 19__, to_2ZLU/86 _ 19 , thot (I) (we) lost 
eae sow the décdosed alive on2/LO/O - 19____, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
£3 = causes stotet above, (I) (we) (did) (did not} view the body ofter deoth. 
oes Geib il { }\ » UD ATTENDING MED. STAFE Bate Sore 
i k 
=o LA, f DEGREE pHs, pirecror () pws, O ay 11, 1968 
zee | 22d. PHYSICIAN'S E Ze. ADDRESS 
ase | aed ae Leonid Maldve, Ms De Box 2018, Salisbury, Md. + 21801 
ES Se BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
ss i . 
oo feseiieacaeze 11-1968 Silverbrook Cremato Wilmington, Delaware 


-4FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR Sb. REGISTRARS SMBTURE) 
VR A15 (4) q A ‘| 
30M REV. 1768 shat Aba Pocomoke City, Md.} oar MAY 1 i 1948 jf Gg o 
Oo 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


MARTLANU STATE DEFARIMEN!T UF HEALIA 
] i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


wr CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle si 2a. y; OF DEATH 7%. HOR 


(Type ar print) Month Do Year 
16ht $ L f 


6 
3. SEX 4, RACE 4 (9. OF B)RTH Oot Ne IF UNDER 24 HRS, 
last birthday) DAYS 0 MIN 

ie E6ko YLI7 a melee) alt 


PRS 12 We 


} / final 5 
160. WAS Ee Bh bie ARMED sie \pp. acca? NO. My ANT dress 
Yes, no, pr unknown) vps g've wofor dates of service) 
: A fan ties [1430 /yH3) hry. g 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (c).) APPROXIMATE TERVAT 


PART |. DEATH WAS CAUSED BY: ; { BETWEEN ONSET AN DEATH 
- JMMEDIATE CAUSE (oc) AP CUTL FO 4 @: Lis arr Dibeck 


a To. BIRTHPLACE (Fote ot foreign 7b. CITIZEN OF WHAT COUNTRY? 8 3 9. C0 fir OF DEATH 

fas con AA 9 i MARRIED Me NEVER MARRIED } : 

Se Meg ‘ wiDOwED [] _bivorcéb (] Wicomico Md. 

Bs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If natin hospital ]12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
=e 4 sive. str i king lif ifretired.) | INDUSTRY 

ES Salisbury PEdTHeLa General Hosp twat!’ wotinatte even tretied) 

se 13a, USUAL RESIDENCE (Where deceased lived, if institutin: Residence before / 13a (TY OR TOWN Yad. WSIDE civ LIMITS? ]13e. STREET AND NUMBER 

ae é not] 

a AW by BY bos : : 

BS 1S. MOJHER'S MAIDEN NAME First Middle Tost 

— as 

Se 

B35 


P 


Then 
, or remava 


€ 

es , { DUE TO, OR AS A CONSEQUENCE OF. 

a5 Conditians, if any, which gave Per dow, tis Tw abn 
ais tise to immediote couse (0), (b) 

es stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 7 =a (0. CUE vttcul eS 3a Chor ATW obstrudn Fuel 
a ce pen SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


190. DATE OF ania 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes (J Nope CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED = nature of injury in Part | or Port 2, tem 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, notify medical examiner) M. i 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY (ew HOME, FARM, STREET, PATON 2M. LOCATION Street or RF.D. No. City or Tawn Caunty State 
While — Nat while OFFICE BUILDING, ETC. 


lat work —_ot wark 


22a. | certify that (|) (this hospital) attended the deceased ff 7 19.eF 3 mule: _ that (1) (we) last 
saw the deceased alive an. va 19 and that folk (my) (aur) apinian hes accurred av/the date and haut and fram the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in 4 


director, page 3 shauld be detached for use as the bu 


Page 4 may be retained by the hospital or attending physician. 


shauld be fied with the State Dept. af Health prior ta buri 


ES causes Beieg above, (I) (we) (did) (did nof) view the bady after death. 

2 Zz. ATTENDING MED. STAFF eee 

ir ' 5 

eS Ly. 2 DEGREE pHs, O piece O pis. & fie, 6F 

a 

= 

ms SS SSS 

5 Ny 1230. BURIAL, ee sy 5 7ia- fox 17 NAME OF CEMETERY OR ee 23d., LOCATION ly own) (County) tare) 
REI L (Specify), % ‘ = 

© Woh Ch LEH Wi Gon y 

= 250. a AY GISRAR 166 RARSS SIGNATJRE 
VR AIS | 
30M REV. 1. Lt 7 __|one MA) | 


1 “s MARYLAND STAEE DEPAREFMENT Or HEACIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


24 hours after seo, delay is 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's 0! 


5 may be retoined for your files. : 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File poges land 2 with the Sta 


n'79 72 ( tg 8 t 
FOR STATE C2773 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEA T. 1, aS First Middle Lost 2a. DATE KNOWN[-] Month Day Year |b. HOUR 
‘ype or Print OF — ESTI- 
= SARAH. VIRGINIA WYMER DEATH MATED (] Ma 15 168 M 
= 3. SEX (CE 5. DATE OF BIRTH 6 ie fo thy 2c. DATE PRONOUNCED DEAD 2d, HOUR 
; tte Month Doy Yeor 
52 Female White | 12/27/25 42 ves. eee et | sell Ma 1 168 M 
“ a 1 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED” JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
- ROUNTTY) Ah ae Ole wioow VORCED 
“oS Virginia USA owed] pivorctD LT) | wIcaMico Md. 
oe 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
2s jive street oddress) during most of working life, even if retired.) |NDUSTRY 
= . g , Ovi ired., 
2% 06 Salisbur 00 abella ee own 
os 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} !3c. CITY OR TOWN heed gS 13e. STREET AND NUMBER 
a2 Qoi_cimeen SNE Mary Tang ONWi comico Salisbur Ys (§ NOE] | 304 Oak Street 
Ee } 14, FATHER’S NAME First Middle Last 1s. MOTHER'S MAIDEN NAME First Middle Last 
a Mike Wymer Margaret Xx Wymer 
; Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. | 17. INFORMANT ativ ADDRESS 222 ruc 
relative pruce St. 
(Yes, no, or unknawn) (If yes give war or dates of service) : fe Ais ; seit 
No | Mrs. Virginia W. Totten, Massanas, Virginia 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line far (a), {b}, and (¢).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a) Lobar Pneumonia 


rf 1X DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


V , 4 b) 
rise 10 immediate cause (a), ( 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
— (o> Sey (9), 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{a} 


7s y a 


19a. DATE OF OPERATION 


ing the word “pending” in pen 


19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES 


NO 


~~ 


This certificate should be executed withi 


lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
PRIMARY [~] OR CONTRIBUTING [—] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


Did. INJURY OCCURRED [| 2ie, PLACE OF INJURY (At home, form, street, Tif. LOCATION Street or RFD. Na. Gity or Town County State 
WHRE py NOT WHILE foctory, office building, etc.) 
AT WORK oO AT WORK 


22a. | certify thot | took charge of the remoins described obove, heldan Autopsy[X], Inspection [3f, nguiry [x], ond in my opinion 
death resulted f, Natural Accident [[], Suicide (J, Homicide ("J Undetermined manner {_] 


CHIEF MEDICAL EXAMINER (_] 
mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 


DEPUTY MEDICAL EXAMINER JJ May 17/1968 


ADDRESS(Street, city, town, ar county) 


MEDICAL CERTIFICATION 


ced 


ACTUAL 
SIGNATURE 


EXAMINER'S ilip A. Insley 
aes 6 Main alisbur Md 


230. BURIAL, CREMATION, 2b. DATE ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
REMOVAL (Specify) 


ag 


Heolth prior to buriol, cremation, or removal, ond in ony event within 72 hours after deoth. 


necessory, please execute the certificate, w 


TO verry Dbicas EXAMINER 


a OK emete ng De j aware 


Ta, FONERAT DIRECTOR - ADDRES sb, REGISTRARS SIGNATURE 
AGAUNE I ___HOLLOWAY & COMPANY, SALISBURY, MARYLAND omar 21 1968 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 


MAR TRANLZ LAC DEPARIMIENT UF MEAL 
DIVISION OF VITAL RECOXDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Te tete! ey 


via o& Srey. OF DEATH 


i tayshens a i 2a. DATE OF DEATH ' 2b. HQUR.. 
ype ar print; | } a c Mont Day 
A = WOE 4 4 ps 6AM 
4, RACE 5 DATE OF BIRTH & Bean an [ironote rat “] We UNDER 24 HRS, 
last_birthday! Tas MIN 
Ee White December 23,1874 | "33" ns aes 
7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | %- COUNTY OF DEATH 
count Mary land USA a i i 
y WIDOWED X] —_ivorce ([] Wicomico Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


Then pleose remave carbon pape 


tronsit permit. 


d by the ottending physicion and completely filled in by t#e 


f Heolth prior to burial, cremation, or remaval, and in ony event, within 


After this certificote hos been signe: 


e 3 shauld be detached for use as the bu 


i 


Page 4 moy be retained by the hospital or attending physicion. 
should be filed with the State Dept. o 


TO FUNERAL DIRECTOR 


director, po 


VR AIS (4) 


‘30M REV. 1/68 


Sali sbury Pewee a General Hos aes st awarking life, even if retired.) | INDUSTRY 
13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 )3e. STREET AND NUMBER 
jfearisson) SATE aryland | Yi comico Salisbury | "SO "°C | 360 Carey Avenue 
14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
amuel Wicks Frances Johnson 


Tea, WAS DECEASED EVER IN US. ARMED FORCES? [16h SOCLSECURIYNO. 17. WFORWANT )DAUGHT € iiden 360 Carey—&Ve> 
ue ee a rs. Pearl Rash, Salisbury, Maryland 


18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {¢).) on Joy Hl ee Wei OK 
PART |. DEATH WAS CAUSED BY: va 
ee IMMEDIATE CAUSE (a) 2 ZL. 3 A Kezext. AL ge toy FH eae 


Lf f 


xO DUE TO, OR AS A CONSEQUENCE OF, * Ld 
Conditfans, if any) which gave . . ‘ MW p 
tise ta immediate cause (a), (b) s€ oe a ~ ~ wees es 
stating the underlying cause; DUE TO, OR AS A CONSPAUENCE OF Ze, 
lst © Zz yim Cd ee 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING'TO DEATH BUT NOT REATED TO THE TERMINAT DISEASE OR CONDITION GIVEN IN PART Xo) 
ltt 
2 190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 206. AUTOPSY? _| 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss CAUSES OF DEATH? 
= so) Nop 
& P2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
| lor conrrisurin (cause oF orate HOUR AM. Month Day Year 
6 [lif either, natify medical examiner) P.M. 19 
= Tr x 5 A ii if 
Othe 2le. PLACE OF INJURY lereiaiiiees ne pars) 2if. LOCATION Street or R.F.D. No. City or Tawn County State 
lat wark — _ at wark 
220. | certify that {tj (this hospitol) attended the deceased fyal Wee, 6LSZ/ 192d, that [F (we) last 
sow the deceosed alive WAY and thof in (my) (our) opinion fseatn occurred an the dote and ‘hour’and from the 
couses stoted above, (we) (did) faint) view fe bady ofter death. 
‘2b. SIGNATURE y ee aTienoiic = stare ‘2c. DATY SIGNED 
I La a Fit, ZZ Fence He orecron C pays, OO) $7 OSs 
22d. PHYSICIAN'S ey. : De. are igs f 
NAME(TyPe) Dr. William B. Smith 2 §. Division St., Salisbury, Md. 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
RENO Cesc) May 27,1968 | siilverbrook Cemeter Wilmington Delaware 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. Ri RE R mp. “ TRARS-SIONARUR NMES 
MAY'S'C* 1988 0 


HOLLOWAY § COMPANY, SALISBURY, MARYLAND DATE 


Cry ox: 


= 
: 
. 


